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athlete’s foot 


it’s a family problem... 


except for me 


Athlete’s Foot — one of the most prevalent 
and troublesome fungus infections today — is 
estimated to affect 90% of the population at one 
time or another. Desenex, containing the 
unsaturated fatty acid, undecylenic acid, has 
proved to be one of the most potent antimycotic 
agents known for effective treatment 

of superficial fungus infections. 


Night and Day Treatment 

At Night — Desenex Ointment (zincundecate) 
—1 oz. tubes. During the Day — Desenex 
Powder (zincundecate) — 11 oz. container. 
Also — Desenex Solution (undecylenic acid) — 

2 fi. oz. bottles. In Otomycosis — Desenex 
Solution or Ointment. 


Write for samples 


MALTBIE LABORATORIES DIVISION 
Wallace & Tiernan Inc. * Belleville 9, N. J. 


Desenex: 


FOR ATHLETE’S FOOT 


fast relief from itching 
prompt antimycotic action 
continuing prophylaxis 


EO WiTH 


CAN BE FITT 
REASSURING SUPPORT 
REASSURING SOMFORT | 


MUSEBEC K 


SHOES 


Now, MUSEBECK DOUBLE ARCH SHOES, bring you 
five new support-comfort lasts . . . designed to meet your 
foot therapy needs. We urge you to examine the follow- 
ing features with regard to your patients’ requirements. 


% LONG INSIDE COUNTER 


% BROAD STEEL SHANKS 
% BROAD BASE HEELS 
% ALL LEATHER CONSTRUCTION 


STRAIGHT INSOLE (no cvokie) 


% PERSPIRATION PROOF INSOLE 


x INFLARE STRAIGHT, OUTFLARE LASTS 


Available through your local shoe dealer or write to: 
 MUSEBECK DOUBLE ARCH SHOES 


Forest and Weston Oconomowoc, Wisconsin 
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Handsome Seam-Flexble Calftops 
are JUST RIGHT! 


for the case requiring a little more firmness 


Comfort and correction—words synonymous with Saperston foot appliances for over 40 years — 
are perfectly blended in our popular semi-flexible construction making it one of the most useful, 
all-around appliances in use today. 


CALFSKIN 
TOP LEATHER 
COVER TURNED 
BACK 
RUBBER METATARSAL 
PAD MOUNTED ON TOP 
OF CENTER LEATHER 


VERY FIRM SOLE LEATHER 
CENTER PLY-SHAPED 
AND MOLDED 


LONGITUDINAL PAD 
MOUNTED TO UNDER 
' SIDE OF CENTER LEATHER 


SUEDE BOTTOM COVER TURNED BACK 


Since the soft, density-controlled cellular rubber used in these appliances is in immediate contact 
with the metatarsal area except for a thin, pliable calfskin cover, forefoot balance control is effected 
with the thinnest possible elevations. Relief producing pads for tyloma, sesamoiditis, metatarsalgia, 
Morton's neuralgia, etc., are also in intimate contact with the affected areas in this construction 
affording more relief with less bulk. 


Longitudinal arch symptoms are alleviated by a firm, wet-molded center leather braced underneath 
by resilient cellular rubber. And special lighter and thinner materials are used when calftops are 
prescribed for semi-dress shoes. Finished in thin calfskin in three handsome colors: blond, gray 
or mahogany. 


Semi-Flexible Calftops are just right for the case requiring more firmness than an all-flexible ap- 
pliance, yet offering more resilience than the spring type appliances. 


The fastest prescription service 
coast to coast — 
two to three working days! 


For complete information on these Semi- 
Flexible Calftops and other prescription 
appliances, please ask for our catalog. 


| 


_ degree of advanced pronation. 
| 


When Extra Strength Is Required 


_ Prescribe Saperston's Semi-Rigid Appliances. A combination of from one to 
five conventional springs or one broad SaperSpring is embedded in resilient 
cork and mounted beneath the longitudinal arch, instead of the rubber pad 
illustrated above, providing the additional lifting power required for every 


CONVENTIONAL 
SPRINGS 


Saperston Laboratories, 


22 W. Madison St., Chicago 2, Ill. 


Established 1918 


| 
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A. P. A. 
MAJOR MEDICAL PLAN 


for members and their families 


tx Graduate Nurses’ Fees 
tx Hospital Charges 


Blood-X- Rays - Oxygen- 
Medication - Ambulance - Etc. 


WATCH YOUR MAIL FOR THE 
BROCHURE AND APPLICATION 
BLANK 


The NAC AGENCY INc. 


53 ACADEMY ST. 


sx MAJOR MEDICAL POUGHKEEPSIE, N. Y. 
COVERED EXPENSES 
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... a formulation specifically designed for mycotic nail 


infections now provides an entirely new approach to 
their control: 


@ BY UNIQUE MULTIPLE ANTIMYCOTIC EFFECT ... a recently developed chem- 
ical entity, borotannic complex, provides: (1) directly fungicidal tanning 
action, (2) intermittent acid environment unfavorable to fungal growth 
and development, and (3) sweat inhibition within the area treated. 


@ BY SUPERIOR PENETRATION ... a new organic solvent vehicle assures anti- 
mycotic action in the deep keratin layers. 


FORMULA: each cc. contains 

Borotannic Complex (Derived from: Tannic Acid—46 mg. Boric Acid—29mg.). 75 mg. 
ADMINISTRATION: Apply twice daily or more often if necessary. 

SUPPLIED: In bottles of 30 cc. with brush in cap—on prescription only. 


WYNLIT WYNLIT PHARMACEUTICALS, INC., MADISON, N. J. 
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ADDED 
TO THIS 
FAMOUS 
LINE 


PARAGON’S new Number 6,7 and 8 blades 
and Number 9* handle, like the entire 
PARAGON line, meet the special requirements 
of the chiropody profession. 


PARAGON blades bring you new convenience 
and add as much as 30 minutes of 

productive time to your day because they 
require no sharpening! You use each blade 
until it begins to lose its edge, then discard it. 


Advertised exclusively to the chiropody 
profession, the PARAGON line is fashioned from 
fine English Sheffield steel. Keep a 

supply on hand. Order today from your 
chiropody supply house or direct. 


Blades 12, 21, 22, 24 
and Handle 7 
also available. 


Exclusive American Distributor: 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 
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BLADES 

Ga S 

PARAGON SURGICAL 


STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 

The Alabama Medical Board of Examiners. Board Secretary: 

Arizona 

The Arizona State Board of Chiropody Examiners. Board Secretary: Dr. Julius Citren, 40 E. Thomas Rd.. 
Phoenix, Arizona. 

Arkansas 

Arkansas State Chiropody Examining Board. Board Secretary: Dr. Bernard S. Paul, 800 First National 
Bank Bidg., Fort Smith, Ark. 

Catifern’s 

The California Chiropody Examining Committee will meet for examination in Los Angeles, August 17-20, 
1959; in San Franeiseo, June 15-18; Sacramento, October 19-22, 1959. Beard Chairman: Abraham Hoffman. 
D.S.C., 2320 Sutter St. San Franciseo. Calif. Exeeutive Seeretary: Mr. Wallace Thompson, Rm. 530, 1020 
N St Sacramento, Calif 

Colorado 

Colorado State Board of Chiropody Examiners. Board President: Dr. G. F. Helbig, 327 Logan St., Denver, 
Colo 

Connecticut 

The Connecticut Board of Examiners in Chiropody will meet for examination, July 14-15, 1959 at the State 
Capitol Bldg., Hartford, Conn. Board Secretary: Dr. F. J. Ruggiero, 3 South Main Street, W. Hartford 7, 
Conn 

The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 112 So. 
State St., Dela 

District of Colnmbia 

The Board of Podiatry Examiners of the District of Columbia will meet for examination semi-annually 
in January and July. The next examination wi'!l be he'd July 14-15, 1959. Board Secretary: Saul Shafritz. 
D.S.C., Dept. of Occupations and Professions, 1740 Massachusetts Ave., N.W., Washington 6, D. C. 

The Florida State Board of Chiropody Examiners. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf 
Bidg., Jacksonville, Fla. 

Georgla 

The Georgia State Board of Podiatry Examiners will meet for reciprocity and examination in June each 
year, at the discretion of the Board. Board President: Dr. Charles W. Beasley, Jr., 1205 First National 
Bank Bidg., Atlanta, Ga 

Idaho 

The Idaho State Board of Chiropody-Podiatry will meet for re*inrecity and examination July 14-16, 1959 at 
the State Capitol, Boise, Idaho. Board Secretary: Dr. J. E. Franden, 412 Eastman Bldg., Boise, Idaho. 
Illinois 

The Lllinois Chiropecdy Examining Committee will meet for reciprocity and examination June 9-11, 1959, at 
the Dept. of Registration and Education, 160 N. La Salle, Chicago, Ill. Superintendent of Registration: 
Frederick B. Selcke, Room 112, State House, Springfield, Ill. 

Indiana 

The Indiana State Board of Podiatry Examiners wil! meet for examination on June 18-19, 1959, at the 
Indiana University Center, Indianapolis, Ind. Board Secretary: P. T. Lamey, M.D., 422 Citizens Bank 
Bidg., Anderson, Ind. 

The Iowa State Board of Chiropody Examiners will meet for examination June 8-10, 1959, at the State 
Office Building, Des Moines, Iowa. Board Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. South, Newton, 
Iowa. 

Kansas 

The Kansas State Board of Podiatry Examiners will meet for reciprocity and examination June 5-6, 1959, 
at Kansas University Medical Center, Kansas City, Kans. Board President: Dr. L. E. Krause, 1107 Williams 
St., Great Bend, Kansas, or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bidg., Kansas 
City, Kansas. Board Secretary: F. N. Nash, M.D., 864 New Brotherhood Bldg., Kansas City, Kansas. 
Kentucky 

The Kentucky State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday ot December each year. The December meeting is for re-examination only. 
Secretary: Dr. Chester A. Nava, 602 Starks Bidg., Louisville Ky. 

Louisiana 

Louisiana State Board of Medical Examiners. Board Secretary: Edwin H. Lawson, M.D., 930 Hibernia 
Bank Bidg., New Orleans 12, La. 

Maine 

The Maine Board of Examiners in Chiropody and Podiatry. Board Secretary: Adam P. Leighton, M.D., 142 
High St., Portland, Me. 

Maryland 

The Maryland Board of Chiropody Examiners. Board Secretary: Dr. S. Jack Kleger, 408 S. Division St., 
Salisbury, Md. 

Massachusetts 

sue next voard meeting of the Board of Registration in Chiropody-Podiatry will be held for reciprocity, 
conditionally, and examination, June and December, at the State House, Boston, Mass. Board Secretary: 
Dr. Fred T. Reiss, Ritz Carlton Hotel, Boston, Mass. 

Michigan 

The Michigan State Board of Registration in Chiropody will meet for examination in June of each year. 
Board Secretary: Dr. Walter J. Jeffery, 1950 Madison Ave., S.E., Grand Rapids, Michigan. 

Minnesota 

The Minnesota Board of Chiropody Examiners. Board Secretary: H. W. Leibold, D.S.C., 221 Hamm Bidg., 
St. Paul 2, Minn. 

Mississippt 

The Mississippi State Board of Health. Board Secretary: Archie L. Gray, M.D., Box 1700, Jackson, Miss. 
Missouri 

The Missouri State Board of Chiropody. Board Secretary: Dr. L. A. Hansen, 800 Professional Bidg., 
Kansas City, Mo. 

Montana 

The Montana State Board of Chiropody-Medical Examiners will meet when the need arises for reciprocity 
or examination at the Capitol Bldg., Helena, Mont. Board Secretary: Dr. L. M. Jennings, 411 First Na- 
tional Bank, Bozeman, Mont. 

Nebraska 

The Nebraska State Board of Examiners in Chiropody. Board Secretary: Herman F. Gartner, D.S.C., First 
Natl. Bank Bidg., Lincoln, Nebr. 

Nevada 

The Nevada State Chiropody Board. Board Secretary: Dr. William A. Edwards, 150 No. Arlington St., 
Reno, Nevada. 

New Hampshire 

The New Hampshire Board of Registration in Chiropody. Board Secretary: Edward W. Colby, M.D., 
61 S. Spring St., Concord, N. H. 

New Jersey 

The New Jersey State Board of Medical Examiners meets semi-annually for examination on the third 
Tuesday, Wednesday, Thursday and Friday of June and October. The next examination will be held in 
January 1959. Board Secretary: Royal A. Schaaf, M D., 28 West State St., Trenton 8, J. 


without obligation... 
two 4-07. jars 

(for office use)... 
plus liberal supply of ee 
samples (for patients). 


Ay CONTAINS LANOLIN 


...used by many chirop- YOUR PATIENTS will appreciate 
odists as a foot massage your use and distribution of 
after treatment of heloma this smooth, non-irritant, van- 
(clavus), bunions, cal- ishing cream. ICE-MINT con- 
losities, ingrown nails, tains the finest camphor gum, 
dryness, irritations, menthol, essential oils of pep- 


bromidrosis, etc...com- permint, eucalyptus, thyme 
forts, relaxes tired, and camphor—in a special base 
burning, itchy feet. containing lanolin. 


Send this coupon today for 
your big complimentary package of ICE-MINT! 


UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company, 468 Dewitt St., Buffalo 13, N.Y. 


Yes, send me at once two 4-oz. jars and plenty of samples 
of ICE-MINT for office use and patient distribution. 
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MARK OFF YOUR CALENDAR NOW 


HOUSE OF DELEGATES, Aug. 27, 28, 31. SCIENTIFIC SESSIONS, Aug. 29, 30, 31, Sept. 1 


AT THE 
WALDORF ASTORIA, NEW YORK, N. Y. 


See June Issue for complete program, advance registration form and hotel reservation card 


A WEEKEND 


STATE BOARD (Cont.) 


New Mexico 
The New Mexico State Board of Chiropody will meet for 
examination on July 11, 12, 1959, in Albuquerque, N. Mex. 
Board Secretary: Morris Haas, D.S.C., 121 Sycamore St., 
N. E., Albuquerque, M. 


New York 

The New York State Board of Podiatry Examiners. 
Board Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St., 
Albany, New York. 


North Carolina 
The North Carolina State Board of Chiropody Examiners. 
Board Secretary: Robert W. Getchell, D.S.C., P.O. Box 
796, Goldsboro, N. C. 


North Dakota 

The next board meeting of the North Dakota Board of 

Registration in Chiropody will be held for sogueeny and 

examination at call at 301 Black Bidg., Fargo, N. Dak. 
ard Secretary: Joseph E. O’Brien, D.S.C., P.O. Box 872, 

No. Dak. 


The. Ohio State Medical Board. Examiner in Chiropody: 
Dr. H. L. Collins, 318 East State St., Columbus, Ohio. 


Oklahoma 

The Oklahoma State Board of Chiropody will meet for 
examination, Sept. 12-13, 1959 at 1217 N. Walker St., 
Oklahoma City, Okla. Board Secretary: Dr. Warren D. 
Long. 1217 No. Walker St., Oklahoma City, Okla. 


Oregon 
Oregon State Chiropodists Examining Board. Board Sec- 
retary: Harold M. Erickson, M.D., 1400 S.W. Fifth Ave., 
Portland 1, Oregon. 


Pennsylvania 

Pennsylvania State Board of Chiropody Examiners will 
meet for examination July 15-16, 1959. Board Chairman: 
Dr. Ralph H. Orr, 424 Colorado Drive, Erie, Pa. 
ee Dr. Jack S. Pincus, 26 N. Third St., Harris- 
urg, Pa. 


Rhode Island 

The Rhode Island Board of Examiners in Chiropody. 
Administrator: Thomas B. Casey, 366 State Office Blidg., 
Providence, R. I. 


South Carolina 

The South Carolina Board of Chiropody Examiners. Board 
Secretary: Dr. Charles W. Clark, 535 Harden St., Five 
Points, Columbia, South Carolina. 


South Dakota 

The South Dakota State Board of Chiropody Examiners 
will meet at the discretion of the Board. Board Secretary: 
Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Falls, S. D. 


Tennessee 

The Tennessee Board of Registration in Chiropody. Board 

Dr. Arthur Richert, 3355 Poplar St., Memphis, 
enn. 


Texas 

The Texas State Board of Chiropody Examiners. Board 
Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Temple, Texas. 

Jtah 

The Utah State Board of Chiropody Examiners. 
Secretary: Ward A. Burbidge, 1015 Medical Arts Bldg., 
Salt Lake City, Utah. 


Vermont 

Vermont Chiropody Association will meet for examina- 
tion in June 1959 at the University of Vermont College 
of Medicine, Burlington, Vt. Secretary: Gray S. 
Clark, Service Bidg., Rutland, Vt. 


Virginia 

Virginia Board of Medical Examiners will meet for ex- 
amination June 1959 at Richmond, Va. Board § 

Kenneth D. Graves, M.D., 1800 E. Washington St. 
Charleston, W. Va. 


Washington 

The Washington State Chiropody Examining Committee 
will meet for examination July 8-9, 1959 at the Health 
Science Bidg., University of Washington. Board Secre- 
tary: Thomas A. Carter, Department of Licenses, Olym- 
pia. Wash. 

West Virginia 

Medical Licensing Board of West Virginia. Board Secre- 
Dyer, M.D., 1800 E. Washington St., Charles- 
ton, W. Va. 


Wisconsin 

The Wisconsin State Board of Examiners will meet for 
examination, July 14-15, 1959, in Milwaukee, Wis. Board 
Secretary: O. J. Trimborn, D.S. C., 208 E. Wisconsin Ave., 
Milwaukee 2, Wis. 
Wyoming 


The Wyoming State Board of Registration in Chiropody- 
Podiatry will meet for reciprocity or examination in June, 


1959, at Building, Cheyenne, Wyoming. Board 
= Secretary: Dr. J. W. Scott, 21 East Works St., Sheridan. 
yo. 
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NEW .. . because Lowila Cake has 
undergone a change. It now provides 
a rich, creamy, more abundant 
lather and has a smoother feel. 


Lowila Cake cleanses gently without 
irritation. It maintains the skin’s normal 
acid lipid film and creates an 
environment favorable to therapy 

and healing. By maintaining a 

soap-free regimen with Lowila, 
recurrences of fungus infections and 
other chronic dermatoses can be 
reduced. It is the safest lathering 
cleansing agent your patients can use. 
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DIRECTORY OF COUNCILS AND COMMITTEES 

First Administrative Division—Marvin W. Shapiro, President Elect 

Council on Fducation 

M. H. Gennis, Chairman, 1432 South Peoria Ave., Tulsa, Okla.; F. S. Schwarz, Vice Chairman, 
1825 5th Ave., Troy, N. Y.. H. W. Weinerman, Secretary, 1688 E. 16th St., Brooklyn, N. BS 
P. R. Brachman, 25 E. Washington St., Chicago, Ill.; E. P. Durkin, 7905 S. Cottage Grove Ave., 
Chicago, IL; C. E. Krausz, 1810 Spring Garden St., Philadelphia, Pa.; C. L. Meyer, 347 E. Ferris 
St., Galesburg, HL.; Pierce B. Nelson, California College of Chiropody, 1770 Eddy St., San Fran- 
cisco, Calif.; Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa.; Edward L. Tarara, Mayo 
Clinic, Rochester, Minn.; Irving Yale, 44 East Main St., Ansonia, Conn. 


Council on Scientific Sections : 
L.. B. Thompson, Chairman, 705 Kenosha National Bank Bldg., Kenosha, Wis. 


Committees: 
Research—William F. Eads, Chairman, 1651 Garnet St., San Diego, Calif. 
Scientific Exhibits—Edward Ganny, Chairman, 1907 Eye St., N.W., Washington, D. C. 
Roentgenology—Ralph FE. Sansone, Chairman, 1022 Farmington Ave., West Hartford, Conn. 
Pharmaceutical—Ralph E. Owens, Chairman, 1700 Exchange Blvd., Oklahoma City, Okla. 
Shoes—Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wis. 
Children’s Foot Health—John T. Sharp, Chairman, 1424 Old York Rd., Abington, Pa. 

Council en Journalism 
Ralph EF. Owens, Chairman, 1700 Exchange Blvd., Oklahoma City, Okla. 
Committees: 


Publications—Herbert Feinberg, Chairman, 1680 Meridian Ave., Miami Beach, Fla. 


‘Peter N. Varzos, Chairman, 25 FE. Washington St., Chicago, Ill. 
Rd., Cheltenham, Pa. 


Nomenclature 
History and Library—Charles FE. Krausz, Chairman, 810 Gilbert 


Council on Podiatry Therapeutics and Pharmacy 
Harry L. Hoffman, Chairman, 1098 National Press Bldg., Washington, D. C. 


Secend Administrative Division—Marvin D. Marr, Vice President 
Council on External Affairs 
Jonas C. Morris, Chairman, 108 W. Merchant St., Audubon, N. J. 
Committees: 
Medical Relations—Raymond K. Locke, Ghairman, 142 Engle St., Englewood, N. J. 
Nursing Relations—Victoria A. Auriene, Chairman, 221 Peoria Ave., Dixon, Tl. 
Industrial Relations—John FE. Green, Chairman, 108 Murray St., Binghamton, N. Y. 
Council on Foot Health Information 
Earl G. Kaplan, Chairman, 14608 Gratiot Ave., Detroit, Mich. 
Committees: 
Public Relations—Burdette L. Anderson, Chairman, 4379 West 219 St., Fairview Park, Ohio 
Speakers Bureau—Charles W. Shuffle, Chairman, 1801 K St., N.W., Washington, D. C. 
Audio-Visual—Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., Toledo, Ohio 


Council on Legislation 
Joy E. Adams, Chairman, 401 Florida National Bank Bldg., St. Petersburg, Fla. 


Committees: 
Federal Affairs—Charles Turchin, Chairman, 818 18th St., N.W., Washington, D. C. 
State Affairs—Joy FE. Adams, Chairman, 401 Florida Nat. Bank Bldg., St. Petersburg, Fla. 


Third Administrative Division—Robert Shor, Vice President 


Council on Membership 
Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., N. Y. 


Committees: 
State Socicty Membership—J. C. Pankratz, Chairman, 275 North St., Meadville, Pa. 
Vocational Guidance—Stantford 8. Rudnick, Chairman, 299 Main St., West Haven, Conn. 
Students Organization—Abraham Levine, Co-Chairman, 213-07 73rd Ave., Bayside, Long | 
Island, N. Y. Kenneth H. Glazer, Co-Chairman, 50 Hillside Ave., Williston Park, N. Y. | 
Ethics—Sheldon O. Burgess, Chairman, 17189 Schaefer, Detroit, Mich. ‘ 
Office Assistants—David M. Simon, Chairman, 2992 Bailey Ave., Buffalo, N. Y. 


Council on Internal Affairs 
Charles R. Brantingham, Chairman, 311 Security Bldg., Long Beach, Calif. 


Committees: 

Professional Economics—B. C. Egerter, Chairman, 507 Liberty Ave., Pittsburgh, Pa. 

Museum—George Nelson, Chairman, 420 Kresge Bldg., Minneapolis, Minn. 

Liatson to Affiliated Socielies—Charles R. Brantingham, Chairman, 311 Security Bldg., Long 

Beach, Calif. 

Constitution and By-Laws—Leo N. Liss, Chairman, 209 Post St., San Francisco, Calif. 
National Youth Fitness Committee—John T. Sharp, Chairman, 1424 Old York Rd., Abington, Pa. 
Committee on NAC Insurance—Irving Pashin, Chairman, 12 Catherine St., Poughkeepsie, N. Y. 
Committee on Arrangements, 1959 Annual Meeting—Milton Wolfson, General Chairman, 5 E. 9th 

St., New York, NY. 
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and bath 

Clinical* use of Sardo afforded ‘‘gratifying results” in dry, ed 
itchy, scaly skin conditions in over 100 podiatry patients. 
Sardo* disperses microfine water-miscible oil globules to make 


a hydrophylic water-in-oil suspension. This helps protect, maintain 
and restore normal skin tone. 


NEW CONCEPT OF THERAPY: as the skin rehydrates in the bath, it is 

r ; readily penetrated by the microfine Sardo oil globules. This enhances 
the balance of water and oil in the corneous layer which is disturbed 

in most cases by dermatitis. Relief is prompt and sustained by con- 


tinued use. 
Sardo is easy to use, leaves no sticky, Samples and reprint on request 
greasy feeling, is non-sensitizing and ; 
pleasantly scented. Very economical. Sardeau, Inc. 


Bottles of 4, 8 and 16 ounces. 


75 East 55th Street 
1, Prentice, H. ai 
Assn 


ind Brezak, S.: Jrni. Amer. Podiatry New York 22, N. Y. 
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(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


ins SPRAINS— 

reduces tenderness, 
swelling and 
limitation of motio 


Anti-inflammatory 
effect lasts longer 


by any other 
steroid ester 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘uyDELTRA’= 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 
5-ce. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO.,INC, 
PHILADELPHIA 1, PA. 
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A TREATMENT FOR PARONYCHIA WITH 
CONCOMITANT ONYCHOCRYPTOSIS 


A PROBLEM to many is the treatment of 
the paronychia with its concomitant ony- 
chocryptosis and granuloma. Commonly 
referred to as an “infected ingrowing toe- 
nail with proud flesh,” it is actually ‘“‘a 
spicule, spur or fishhook of nail on one 
or both lateral edges,” 11.12 of any nail 
plate, whether incurvated or having a 
normal arc, and in which the nail matrix, 
sulcus or labia are infected and produc- 
ing hypergranulation tissue. It is most 
frequently found on the large toes though 
it occasionally occurs on the lesser ones. 
The problem at hand is that of relieving 
the pain attendant thereto and clearing 
up the infection as rapidly as possible. 


Paronychia Is Not Commonplace 

It is interesting to note at this point 
Pardo-Castello*® observed that 11 per cent 
of his 464 nail cases “fall under the cap- 
tion of traumatic and bacterial onychia 
and paronychia.” He cites another inves- 
tigator, White, as having 13 per cent of 
his 485 nail cases diagnosed as paronychia. 
It is most interesting to compare the fig- 
ures with those of Krausz,!* whose series 
of 2,788 nail cases had an occurrence of 
paronychia of about one half (.5) per 
cent. This figure of Krausz would be 
quite accurate in a_ chiropody-podiatry 
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LAWRENCE FROST, D.S.C. 
Monroe. Michigan 


practice according to my observation in 
some 29 years of active practice. 
Apparently there are several principal 
reasons why there is so much variance in 
the observations of White and Pardo-Cas- 
tello as compared to Krausz. (1). The 
higher percentages of White and Pardo- 
Castello are based on observations of 
hands and feet whereas Krausz drew his 
conclusions on feet alone. (2). While 
onychia was included in the observations 
of White and Pardo-Castello, Krausz in- 
dicated only paronychia. (3). Onychia 
of the fingers frequently is a dry infection; 
on the toes it is usually moist, and is less 
frequently seen than paronychia. 


Suggested Method of Treatment 
In the Literature 

Many authorities advocate an incision 
in the eponychium or in the ungualabia, 
wherever the pus may need drainage. 
4, 5,617.18 author’? suggests a fish- 
mouth incision on the end of the toe for 
a collar-button abscess. This seems like an 
unrealistic approach to a problem which, 
when it does appear on the toe at very 
rare intervals, occurs on the distal-lateral 
borders of the toe and is quite easily ap- 
proached through the nail sulcus when 
the procedure about to be described is 
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used. To use a fish-mouth incision would 
unnecessarily incapacitate the patient. 

Nutt'™ suggested a pack of cotton be 
placed “under the nail edge and between 
it and the swollen parts.” Runting®? has 
no treatment suggestions to offer whereas 
Adams' advises the use of the nail split- 
ting chisel in removing the spicule fol- 
lowed by removal of the granuloma with, 
“(1) excision by use of the scalpel or 
curved scissors, and (2) the actual cautery.” 

Sulzberger?® and Dencer? advocate con- 
servative measures, and opening only if 
they fail. Foote® likes astringent wet 
dressings with packs under the nail edge 
until the nail grows out. Dickson® likes 
to use cotton packings saturated with 10 
per cent silver nitrate solution for infec- 
tion or redundant granulations, while 
Gross'* cuts the loose edge of the nail 
away. Wirth*? cuts away a portion of 
the nail plate and applies Furacin until 
the infection clears, but Krausz,!® who 
has had a vast experience in the treatment 
of nail disorders of the feet, recom- 
mends cutting a small segment out of the 
side including the offending spicule. He 
treats infections with wet dressings of 
Burow’s, Hexylresorcinol, or Zonite solu- 
tions, and cauterizes the proud flesh with 
50 per cent silver nitrate or with Mon- 
sel’s powder. 

Snuff** likes five per cent silver nitrate 
or gentian violet and hot boric acid wet 
dressings to clear the infection; Cartledge* 
removes the offending nail portion, then 
cauterizes the proud flesh with full strength 
phenol solution. The Suttons*® advise 
one to obtain adequate drainage to insure 
success. 


Complications 

Ross?! details a paronychia case in 
which the granulomatous tissue covered a 
subungual exostosis, and another in which 
the superficial granuloma covered an os- 
teochondroma. 
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Goldy™ discusses the causes of the in- 
frequent multiple nail infections. Hau- 
ser!® advocates the removal of the nail 
corner, followed by rest, elevation, and the 
appiication of moist heat for an hour pe 
riod three or four times daily, He draws 
attention to the nail infections that do 
not heal, and that the cause may be dia- 
betes, syphilis, a secondary infection, or a 
dermatomycosis. He suggests taking a 
smear or culture in such cases to deter- 
mine the type of infection present. 

There is an undertone in all of the 
varied treatments suggested above. The 
writer has tried the majority of them and 
found them wanting. 


Types of Paronychia 

If the paronychia is uninvolved and the 
nail is easily reached or is at the distal 
end of the toe there is little difficulty in 
removing the offending portion of the 
nail painlessly with the nail splitter as 
taught in all schools of chiropody-podiatry. 
With that mild type of paronychia and 
onychocryptosis, we are not concerned 
for it clears up quite readily. But with 
the paronychia that extends back into the 
root area, or has a granuloma in the mid- 
dle of the sulcus or at its distal end, we 
have a problem that, under most of the 
treatments mentioned, will be long and 
costly to clear up. This type we consider a 
severe paronychia. 


Old Treatment Satisfactory 

Just 35 years ago the writer visited the 
office of a Midwest chiropodist!® for the 
alleviation of an onychocryptosis compli- 
cated by a paronychia and a large pea- 
sized granuloma at the distal end of the 
sulcus, Using an ethyl chloride spray as 
an anesthetic, and with the aid of a nail 
splitting forceps, he cut a nail segment 14 
inch wide from the side for the entire 
length of the nail, removed it with a 
mosquito hemostat, then clipped off the 
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granuloma at its base. Yes, it hurt, but 
he knew what he was doing and he fin- 
ished the job in that first treatment. I 
don’t recall what medication was used for 
I probably didn’t ask, but I know that 
the toe was healed up in a week’s time. 

After some years of using the methods 
aforementioned and being quite dissatis- 
fied with the over long treatment and 
discomfort to the majority of such cases, 
I resolved to resort to the treatment once 
wisely used on me. However a few 
changes were made to the comfort and 
satisfaction of all concerned. 


Recommended Procedure 

As previously mentioned, we are not 
concerned with an onychocryptosis with 
a mild paronychia; only those with the 
severe paronychia, with or without gran- 
uloma. There is no need to probe these 
cases to see if there is a nail spicule. Rest 
assured that there is one. Prep the toe as 
you would for surgery. Place the patient 
in a recumbent position then proceed with 
a 1 per cent Xylocaine toe block. 12 
About ten minutes later test for anesthe- 
sia. If complete, a nail-splitting forceps 
is used to cut the nail for its entire length, 
3/16 of an inch from its lateral edge. The 
nail segment is gently loosened with the 
aid of a curette and then removed with a 
mosquito hemostat. The granuloma is 
completely removed down to healthy tis- 
sue with the aid of the nail forceps just 
used, and the sulcus is curetted to clear out 
any pus pockets, devitalized tissue or nail 
fragments, A one inch piece of umbilical 
tape is placed along the entire length of 
the sulcus as a drain, then the wound is 
covered with five or six thicknesses of 
gauze. The patient is given a one ounce 
bottle of Chloramid solution with a label 
thereon directing him to apply it to the 
gauze every four hours during the day. 
The patient is permitted full activity that 
day and thereafter. The following day the 
patient should soak the toe in hot epsom 
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Fig. 1 — Technic of removing ingrown nail 
and its granuloma. 


Upper —Using a small nail forceps split 
nail lengthwise about 3/16” in 
from its lateral edge. 

Middle—Place curette, with concavity up, 
under distal end of offending nail, 
then gently force along nail seg- 

‘ment to its distal end, freeing it 
from its attachment to the nail- 
bed. After its removal with a 
hemostat the sulcus may be cur- 
etted to remove foreign bodies 
and debris. 

Lower —The nail forceps is then used to 
remove all devitalized tissue and 
the granuloma. 


salt water, then remove the dressing and 
replace with a dry one. This is continued 
each day until all drainage has stopped. 
If there is drainage after the fifth day the 
patient must return to the office for ex- 
amination. If the patient is not sensitive 
to antibiotics, penicillin G crystals are 
removed from a container by means of a 
sterile spatula and placed in the sulcus 
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and covered with dry gauze. Rarely does 
he have to return for the second applica- 
tion. 

In very severe paronychias the patient 
is not permitted to do his own redressings 
but is asked to return at one or two day 
intervals for redressings. I have never 
had an instance where the granuloma had 
returned, even a week or so later, as so 
commonly occurs after chemical cautery. 


Observations 

Lymphangiitis rarely accompanies the 
infected ingrown nail. In the few in- 
stances I can recall, the patient had used 
some proprietary drug such as “OutGrow” 
on an already infected nail and had sealed 
in the infection so that it couldn’t drain. 
Once drainage was effected it was not be- 
lieved necessary to institute antibiotics 
since there was no oral temperature. 

Though a cellulitis was more commonly 
seen, especially of the eponychium, no spe- 
cial measures were instituted, 

No osseous infections were ever encoun- 
tered. Circulatory diseases and diabetes 
were constantly in mind and, though a few 
controlled diabetics were encountered in 
this series which dates back to 1941, no 
problems arose. 

One need not be concerned with the 
possibility of the presence of either a sub- 
ungual exostosis or subungual osteochon- 
droma under the granulomatous tissue. 
Should such a pathology exist it will be 
apparent when the area is curetted. The 
treatment outlined should be continued 
to clear the field of infection so that proper 
surgical measures can be instituted later. 
In such instance the doctor should not 
forego considering the possibility of an 
incurvated nail on that side. 

In surveying the literature it was inter- 
esting to note that Sher?’ reported a case 
of onychocryptosis with proud flesh in 
1948 in which he split the nail lengthwise 
with a chisel, then removed the segment. 
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He had first treated the nail palliatively 
and cleared up the proud flesh in a series 
of applications of 25 per cent silver nitrate. 
When it had recurred he had resorted to 
local anesthesia and the removal of a nail 
segment 4 inch wide. 

There are many instances where it will 
be noted that the nail is incurvated on 
the infected side. The patient should be 
advised of this and of its influence on re- 
currence. There is no question that a 
severe paronychia around the root of the 
nail frequently has the effect of changing 
a normal nail arc into an incurvated one 
with a resultant recurrence. This possi- 
bility too should be drawn to the atten- 
tion of the patient in order that a root 
resection?® 27 can be resorted to at the 
least sign of impending recurrence. 


TABLE 
Onychocryptosis with Severe Paronychia 
1-10 11-20 21-30 31-40 41-50 51-60 61-70 


Male 19 ‘Til 53 49 4 
Female 2 26 61 45 17 1 1 
~ Total 


Patients 21 


1837 114 9 29 5 1 401 


Anesthetic 
Novocaine ~ Xylocaine Other 

~ 24 
Hallux 

Side Richt Left 

Medial 71 46 

Lateral 154 140 

Total 225 186 411 


The charts indicate a predominance of males in 
the one-to-twenty age — primarily during the 
adolescent period. The condition was almost equally 
manifest on the lateral sides. Paronychia was so 
infrequent on the lesser toes (less than one per cent) 
that it was not considered in these figures. 

Fhough Novocaine®' was use<t the most, one per 
cent Xylocaine®* is used exclusively at the present 
time. 

The charts present the findings on 411 severe 
paronychias on 401 patients treated by the writer 
with the technic described. 


Summary 


1. This paper has not concerned itself with 
the mild paronychias due to onycho- 


Winthrop Astra 
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6. 


cryptosis; only the severe paronychias 
with or without proud flesh. 

A thorough trial of various procedures 
has resulted in a feeling of frustration. 
Most procedures were too prolonged or 
too painful. 

Severe paronychia is not commonplace 
in the practice of chiropody-podiatry or 
medicine. 

A suggested treatment is detailed that 
is specific and painless, with a rapid 
recovery. It is based on principles of 
debridement and adequate drainage. 
A chart is offered categorizing the 
paronychias treated. 

Sketches are presented to aid the descrip- 
tion of the technic. 


Conclusions 


l. 


411 severe paronychias on 401 patients 
were successfully treated by partial 
debridement and drainage under local 
anesthesia. Results were highly satis- 
factory. 

The technic suggested is not advocated 
for mild paronychia, only for the 
severe forms. In such cases it may be 
considered a specific. 

Severe paronychia can be the cause of 
an incurvated nail. 

Osseous infections resulting from ony- 
chocryptosis are rare. 


Kresge Building 
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“TI am sure that God does exist, that he is a real force in the world and that 
so long as He is with you, you cannot be afraid or fail.” 
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On his miraculous recovery from 
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SURGICAL SKIN PLANING 


In our practice we are constantly con- 
fronted by patients seeking relief from pain 
and discomfort due to scar tissue, and 
keratoses of the feet. During the past five 
years this writer has investigated the var- 
ious methods used in skin planing. We 
have found the methods of Eller, Lubowe, 
Reiss, Iverson and many others the most 
applicable to our form of practice and 
have adapted the procedure for use on the 
legs and feet. 

The application of surgical skin planing 
is a great aid to the modern practitioner of 
our profession in that tedious hours of 
paring and chiseling are eliminated by this 
procedure thus giving our patients more 
satisfactory and improved therapeutic care. 

Planing is a simple dermabrasion of the 
skin accomplished through the use of rotat- 
ing high speed burrs (serrated stainless 
steel wheels) and heatless stones applied 
to the affected area. Our preference for 
the stainless steel burrs over the use of 
brushes is due to the fact that the hardened 
cutting surface is not altered by repeated 
use even after planing a large number of 
cases. Also, it is not subject to clogging, 
and can be easily cleaned with a stiff tooth 
brush or a dental cleaning brush and can 
be sterilized. The equipment and the basic 
technique were previously described in the 
A.P.A. Journal, June 1957, Volume 47, 
Number 6, and is still the method of choice 
with minor improvements as described 
below. 

Immediately prior to planing the anes- 
thetic is sprayed over the area to be treated, 
and is repeated when necessary during the 
operation. The topical anesthetic used is 
Dermathane.® It is non-toxic, non-com- 
bustible, relatively long-acting, and involves 
no risk of harm to the patient from inhala- 
tion. Dermathane also has an added 


®' Emesco Dental Co., New York, N. Y. 
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advantage over other anesthetizing agents 
in that it minimizes bleeding. The anes- 
thetic effect may last from two to four 
minutes depending upon the area planed 
and the variations in individual response. 

The stainless steel burrs are rotated at 
20,000 to 30,000 R.P.M.’s. The higher the 
speed the more frequently it is necessary 
to apply the Dermathane spray. 

In many cases we have found keratoses 
to be prominent directly under a metatarsal 
head, and it is therefore advisable to pro- 
ceed with the utmost discretion. One 
should examine each case either by X-Rays, 
or a thorough orthopedic examination of 
the area involved. 

If, after evaluation, the metatarsal head 
is found to be the causative factor the kera- 
tosis can be eliminated by either of the 
two following methods. If the examination 
reveals a mal-alignment of the metatarsal 
head, or if it is traumatized, this method of 
skin planing is recommended. 

Plantar surgery to the metahead is per- 
formed under sterile conditions. The meta- 
head is rasped smooth, with a Joseph rasp. 
After bleeding is controlled, followed by 
suturing in proper sequence, skin closure 
is done with Triple O black silk. When 
healing of the surgical wound is complete 
a series of skin planing is applied to the 
area of the incision and scar tissue. The 
post-operative dressing is Pantho-F® or 
Panthoderm,® applied daily, with sterile 
Telfa® placed over the area as a protective 
covering. This procedure produces a 
smooth, flat nonmal skin surface without 
any residual] marks or scars. 

When the metatarsal head is not in- 
volved we plane the keratosis carefully 
with the serrated steel burr, down to the 
base of the lesion and use orthopedic bal- 
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ance therapy (mould therapy) in conjunc- 
tion with skin planing. The dressings to 
the area are Pantho-F or Panthoderm with 
sterile Telfa. 

The interval allowed between each suc- 
cessive planing, which is halted as soon as 
periphery bleeding is observed, depends 
upon how soon the abraded tissue returns 
to a normal-like appearance, at which time 
the next appointment for planing is 
scheduled. 

Following each planing procedure the 
tissues appear red, smooth, and soft to 
touch. Dry sterile dressings with Telfa 
are changed daily for the first week and 
then every third day for the second week. 
The average number of planings per 
patient is 10 but as many as 20 may be re- 
quired in extreme cases. 

The progressive reduction in the size or 
thickness of the hyperkeratotic plantar 
lesion together with the soothing and heal- 
ing effect of the Panthoderm or Pantho-F 
dressing, affords the patient, who remains 
ambulatory throughout, increasing relief 
from the discomfort caused by the lesion. 
To maintain the tissue of the affected area 


in a soft healthy state the patient is advised 
to continue the daily use of Panthoderm 
or Pantho-F for several months. 

In the past five years we have used the 
skin planing procedure on various types of 
lesions, scars, verrucae, keloids, etc. The 
results have been uniformly excellent and 
it is particularly gratifying to know that 
the method is now receiving increasing 
acceptance by members of our profession 
as an effective therapeutic and cosmetic 
procedure. 


194 Newark Ave. 
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EXPERIENCE WITH LOCAL VITAMIN A INJECTION 
IN THE TREATMENT OF HELOMATA AND VERRUCAE 


White the use of Vitamin A injection 
(Keramin) ® for the treatment of helomata 
and verrucae is now well established, it is 
always desirable to have confirmation of 
the results of one investigator by another 
who will inevitably use minor variations 
in technique and work with a different 
clinical sample. This is especially true in 
this case where the method constitutes a 
basically new approach. If the conclusions 
of Steinberg’ and others who have pub- 
lished reports are generally accepted it is 
clear that the character of podiatry will be 
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markedly changed. Therefore, it seems ap- 
propriate to record our observations on the 
use of Vitamin A injections over the past 
two years and to compare our results with 
those reported in the literature.** 


Method 

At first, only cases of verrucae were used 
and the work was extended to helomata as 
confidence was gained in the effectiveness 
of the method. It is for this reason that 
more of the former lesions are reported 
since suitable cases with helomata are much 
more common. No patient was given this 
treatment who suffered from impairment 
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None Complete 


None 


0.25 


None 


1 month 


Plantar 


Verruca 


4M 


regression 


+See table II. 


*Metatarsal head. 


of the peripheral circulation or had any 
other contraindication to intracutaneous 
injections, 

The injection of anesthesia and of Vita- 
min A was substantially as described by 
previous workers. In general the one 
needle technique is preferred. That is, the 
anesthesia is injected deeply and the syringe 
body replaced by one containing Vitamin 
A; the needle is then redirected to a super- 
ficial position in the lesion and the solution 
injected. This avoids two punctures of the 
skin. However, multiple punctures are used 
in lesions which cover a large area since 
these must be injected from several angles. 

Little more can be added except a word 
of caution. Good technique costs no more 
and takes no longer than poor technique 
and it is well worth while to give attention 
to a few simple points. Instruments, 
syringes and needles should be cleaned 
thoroughly after each use and sterilized 
adequately. Small autoclaves are available 
and preferred but boiling water sterilizers 
will give just as good results if the water 
is frequently changed and a good 10 
minutes is allowed after the water has 
started to boil actively. Only sharp needles 
should be used. Tiny hooks on the point 
are not always easy to see or feel so that 
checking with a hand lens is good practice. 
Pre-sterilized, disposable needles, gauge 
25 x 5/8”, are also available. Be sure to 
inject the Vitamin A into the wart or corn 
and not beneath it. If no change is seen one 
week after the first injection, it is probable 
that the point of the needle was set too 
deeply into the dermis and the drug was 
lost by absorption. The next injection 
should then be given more superficially. 


Results and Discussion 

Detailed observations are given in Table 
I and the results have been summarized 
in Table II. It will be noted that our 
results are consistent with those reported 
previously with one minor exception. Most 
of our heloma cases could not be recorded 
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TABLE Il SUMMARY OF RESULTS 


Symptom free 


No. of Complete but lesion No 

Lesion cases regression still visible response 
Vapillomata 2 0 2 0 
Helomata 5 4 0 
Verrucae 

Mosaic 3 2 0 1 

Common 14 14+ 0 0 
ial 24 17 6 I 


+With the reservations indicated in table I for 


as “complete regression” because the orig- 
inal lesion could still be seen. However, 
the outcome was highly satisfactory to the 
patient since the area became symptom 
free. A corn is, after all, simply a callus 
which through continued pressure has 
damaged the underlying epidermal cells. 
Apparently the Vitamin A induced repair 
of these cells but did not cause a loss of the 
superficial callus which remained present 
as a normal physiologic response to stress. 
This is in marked distinction to the wart 
cases which did undergo complete regres- 
sion so that the site of the lesion could not 
be found. Probably these lesions, like the 
one case of interdigital heloma molle, are 
not as dependent upon trauma for their 
development. We suspect that this is a 
semantic distinction and that our results 
do not really differ from those of Drum- 
mer* and of Silverman and co-workers’ who 
describe most of their results in helomata 
as “complete regression” or “complete 
resolution.” 


A minimum of two and a maximum of 
6 injections were required for a satisfactory 
response; the average was 3.4. We feel that 
if the lesion is going to respond at all, it 
should do so after a few injections and that 
failure to respond indicates faulty needle 
placement or possibly mistaken diagnosis. 
However, mosaic warts covering a large 
area will, naturally, require more injections 
and did so in our series. We have no ex- 
planation for our failure in one mosaic 
verruca case, Table I. 

The injections were generally well tol- 
erated. Local itching was common and 
should be expected. The mechanism is not 
clear but it is of interest that Vitamin A 
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cases indicated by +. 


given in large doses by mouth causes gen- 
eralized itching.’ Swelling, erythema, or 
both were observed fairly often but seemed 
to have no effect on the outcome. No al- 
lergic reactions were seen. 

It was impossible to obtain follow-up re- 
ports on all cases but those reported in 
Table I encourage one to believe that the 
results are permanent. Of course any 
patient can contract a wart infection again 
or develop a new corn as the result of im- 
proper footwear. 


Conclusions 

Experience with topical Vitamin A in- 
jection for helomata and verrucae of vari- 
ous kinds indicates that a highly satisfactory 
response can ‘be obtained in the majority 
of cases after about 3 injections. The 
method is easy to learn, well tolerated by 
the patient and gives results rarely attain- 
able by previously available procedures. 
Vitamin A injection can be recommended 
for every case of verruca or heloma coming 
to the podiatrist’s office so long as there is 
no contraindication to injection therapy in 
itself. 
39 Main St. 
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SURVEY AND EVALUATION OF THE VETERANS ADMINISTRATION 


PODIATRY PROGRAM* 


I am very happy to have the opportunity 
to present this paper dealing with Podiatry 
in the Veterans Administration. I trust my 
experience in the V.A, will serve to give 
further insight to the profession as a whole 
regarding the function and need of 
Podiatry and the future Podiatry has in the 
Federal Services. 

Eight years ago when the Veterans Ad- 
ministration Hospital at Montrose was first 
opened to serve veteran patients, it was 
recognized by the very progressive admin- 
istration that foot care was an important 
part of total patient care. With these 
thoughts, a podiatrist was appointed, 
though the position is not part of the 
routine staffing guide of the Medical and 
Surgical Services of the Veterans Admin- 
istration at the present time. 

The Veterans Administration, being the 
largest medical agency in the world today, 
has the largest potential for recruitment of 
podiatrists because of the great need of 
our hospitalized veteran patients. As the 
hospitalized veteran population becomes 
older and more chronic in nature, the need 
for podiatric evaluation and treatment be- 
comes progressively greater. 

Generally, patients who are treated for 
psychoses, as they are at Montrose V.A. 
Hospital which is predominantly a neuro- 
psychiatric institution, must undergo rela- 
tively long periods of hospitalization as 
compared with the average stay of the 
general medical and surgical case. Dur- 
ing his long hospitalization the neuro- 
psychiatric patient has no opportunity 
to visit his own podiatrist and_there- 
fore the hospital was equipped and 
staffed to take care of the patients’ podiatric 
needs. It was my task to develop a program 


*Presented at the Annual Meeting of the American 
Podiatry Association, Washington, D. C., August 
1958. 
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of podiatric examination, diagnosis and 
treatment by mechanical, chemical, physi- 
cal and surgical means. In addition to our 
neurological, tubercular, neuro-psychiatric 
and general medical and surgical hospi- 
talized patients, service connected out- 
patients, and employees, on an emergency 
basis also required treatment. 

As I was the only podiatrist on the hos- 
pital staff and responsible for the podiatric 
care of our patient population distributed 
throughout thirteen buildings, it was neces- 
sary that nurses and aides assist me in the 
prophylactic podiatry program to maintain 
maximum foot health at the hospital. To 
make this effective a series of lectures were 
given. These lectures included such topics 
as (1) principles and procedures of foot 
inspection, (2) recognition of foot condi- 
tions that require treatment, (3) method 
of referral and (4) how to execute my writ- 
ten podiatric orders as prescribed. This in- 
cluded elements of foot anatomy, physiol- 
ogy, differentiating normal from abnormal, 
preparation of preventive measures such as 
foot baths, proper shoes and socks, and the 
general prophylactic measures necessary 
for the prevention of dermatophytosis 
which is so easily contacted where there 
are large ward populations. They also had 
to assist me in ward rounds and treatment 
clinics that I set up on each building. The 
nature of patients’ conditions and patients’ 
distribution necessitates podiatric clinics 
on some buildings, whereas other patients 
are scheduled for treatments in my office 
on a regular schedule. Prophylactic podi- 
atric programs have been set up in all 
buildings and are under my supervision. 

I can best illustrate the work that is done 
at a V.A. hospital through my own per- 
sonal experiences. 

My work includes the diagnosis and 
treatment of patients with skin hyper- 
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plasias, inflammatory foot lesions, verruca, 
ulcers, burns, dermatological lesions and 
all foot disorders, including foot pathology 
localized or resulting from systemic or met- 
abolic diseases, as arteriosclerosis, lues and 
diabetes mellitus. In cases of systemic and 
metabolic diseases 1 am called in on 
consultation to treat the podiatric mani- 
festations by the Chief of the Medical Serv- 
ice. In order to make correct diagnosis and 
determine proper treatments, we use 
hematology, serology, parasitology, roent- 
genology and physical medicine done on 
my podiatric written order by technicians. 

I diagnose and treat dermatological 
diseases involving podiatric areas, condi- 
tions involving podiatric orthopedics, pre- 
scribe proper shoes for problem cases which 
require examination of the feet and identi- 
fication of foot disorders. I determine 
whether standard shoes may be ordered 
and modified by attachment of special 
heels, metatarsal bar, brace, arch supports 
or other prosthetics and prescribe these, 
or whether shoes must be specially con- 
structed for pathology. Special shoes are 
prescribed for cases involving injured or 
partially amputated feet. 

As consultant in podiatry hospital-wide, 
I am called in by the ward physicians, resi- 
dents and chiefs of the various services for 
differential diagnosis between organic and 
psychosomatic (psychological) problems, 
or called in for corrective therapy to devise 
prosthetic foot appliances for special cases 
(i.c., neurological), or neurology service 
calls me in to recommend treatment to the 
corrective therapist for restoration of func- 
tion of affected podiatric area. 

As the only podiatrist at the hospital I 
have the responsibility to keep medical and 
surgical staffs up to date on current ad- 
vances in podiatry. Podiatry functions at 
Montrose as an in-service part of the medi- 
cal program, as a member of the hospital 
treatment team, working together to make 
more effective the treatment team as a 
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concept, and for consideration of the pa- 
tient as a whole person. 

Periodically, at the request of the nurs- 
ing service, lectures that deal with the role 
and function of the podiatry unit in the 
total hospital treatment program are given 
to nurses and aides in their orientation 
course. 

There are meetings with consultants in 
other related medical fields to consult on 
those atypical cases which are complicated 
by pathology, precipitating or aggravating 
existing podiatric conditions, for example: 
(1) psychiatric consultant (foot symptoms 
are often associated with psychological as- 
pects), (2) surgical consultant (to deter- 
mine if surgical intervention is necessary 
in complex cases) . 

I am responsible for keeping current for 
the hospital staff, professional literature 
and the latest research outcomes of diagno- 
sis and treatment of podiatric cases. This 
is done by participating in staff and clinical 
conferences. Recommendations to the medi- 
cal library committee for appropriate lit- 
erature and periodicals to maintain the 
high standards of the hospital are made. 

I am administratively under the Chief 
of the Surgical Service, and as a member 
of the staff of the surgical service, perform 
podiatric surgical treatment which involves 
cutting and suturing incisions and the use 
of anesthesia. 

Needless to say, the Podiatry Program 
must reflect the highest levels of profes- 
sional functioning. During medical and 
surgical conferences chiefs of other medical 
services call on me to make spontaneous 
and pertinent professional judgments and 
recommendations without previous pre- 
paration. I must ever be ready to notice 
need for change in program and procedure 
which would increase quality and quantity 
of service for our patients, as well as to 
increase efficiency of the service to reduce 
overhead costs to the Government. 

Having developed a podiatric program at 
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Montrose, it appeared important to com- 
municate with other podiatrists working in 
the Veterans Administration in an effort 
to compare and evaluate my own program 
with other on-going podiatric programs. 
Since the Veterans Administration main- 
tains facilities of various types which in- 
clude neuropsychiatric hospitals, general 
medical and surgical hospitals, tubercular 
hospitals, domiciliary and out-patient 
clinics, I became interested in the status 
of podiatry in this diversified Medical Pro- 
gram, therefore, approval was requested of 
our Research and Education Committee to 
conduct a survey with respect to the utili- 
zation of podiatry in the Veterans Admin- 
istration. 

The ultimate purpose of this informa- 
tion would enable those podiatrists work- 
ing in the Veterans Administration to com- 
municate and coordinate their activities in 
terms of a mature exchange of professional 
information. Since a podiatrist is not repre- 
sented formally in the Veterans Administra- 
tion Area or Central Office organization, it 
becomes important for representatives of 
our discipline to take the initiative in ex- 
changing information which will enable us 
to enhance program development. 

A questionnaire was devised and for- 
warded to 172 Veterans Administration 
Hospitals. | was surprised and gratified to 
discover that the response was 100°%. The 
first major finding from the questionnaire 
was that only 25°, of Veterans Administra- 
tion Hospitals currently engage the services 
of a podiatrist on either a full or part- 
time basis. Of those hospitals that felt no 
need for a staff podiatrist the reasons cited 
usually were that it was a small hospital 
with limited bed capacity. The larger hos- 
pitals tended to either have a _ podiatrist 
available or indicated that they would like 
to have a podiatrist if it were possible. The 
most frequent reasons cited in this latter 
group for not having a podiatrist was due 
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either to inability to recruit such a person 
or budgetary limitations. 

Of the 25°, of the hospitals who re- 
ported use of the services of a podiatrist, 
it was very clear that he was considered a 
necessary and respected member of the pro- 
fessional team. Not only did he typically 
render the kind of diagnostic and treat- 
ment services that I mentioned previously, 
but he tended in most instances to play 
an active role in the research and educa- 
tion programs of the hospital. 

As I conclude, I am impressed by the 
fact that no dissertation within the neces- 
sarily limited time available to me under 
the present circumstances adequately de- 
scribes the nature and variety of the ex- 
periences offered to the podiatrist in the 
Veterans Administration Hospital system. 
The Veterans Administration today 
operates the largest medical institution in 
the world and, as such, offers a tremendous 
potential in terms of opportunities for re- 
search and personal growth professionally. 
Fortunately, the administration of the V.A. 
is a progressive one and I can truthfully 
say that it recognizes the importance of 
foot care as essential to the well-being of 
the patient. I have attempted in this brief 
paper to demonstrate the role of the 
podiatrist in the V.A. Hospitals. This is 
clearly a specialized role, but I dare say 
that there are generic principles involving 
the treatment of disturbed patients which 
can be of value to the average practitioner. 
For better or worse, not all disturbed peo- 
ple are confined to institutions and the 
podiatrist, like any other professional man, 
must be sensitive always to the differences 
between the patients who come to him. In 
the Veterans Administration’s neuro- 
psychiatric setting these differences are ac- 
centuated. However, they exist nonetheless 
among all patients. 

I said at the outset that I was grateful 
for the opportunity to address this distin- 
guished group. My motive is in a sense a 
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very selfish one, for identified as I am with 
the Veterans Administration I am only too 
keenly aware, not only of the opportunities 
that exist for the podiatrist in the Veterans 
Administration, but of the urgent need for 
additional trained personnel. I should like 
to use this form, therefore, to put forth a 
special plea for practitioners in the field of 
podiatry to investigate the specific oppor- 
tunities available in the Veterans Admin- 


istration. 


A final significant fact is worthy of men- 
tion. It becomes apparent from my survey 
that podiatrists are most important and 
necessary in those hospitals which have 
podiatrists as members of the staff. Like 
most new and developing disciplines, it 
would appear that podiatrists in the Vet- 
erans Administration have successfully de- 
monstrated the importance and necessity of 
their contributions. 


Veterans Administration Hospital 


CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, sug- 
gestions, notes, observations and technics of value in office prac- 
tice. Your contributions of short manuscripts or illustrative case 
histories will determine this section’s usefulness. 


PRESCRIBED HOME EXERCISE 


A Case Report 


SAM D. ZEBRACK, D.S.C. 
St. Louis, Mo. 


Tuis is a case report of a foot, leg and thigh 
musculotraumatic complication. The pa- 
tient, a Mr. McK., came into the office, 
referred by a shoe salesman who refused 
to fit the individual. Mr. McK., a 5-foot 
9-inch, 25-year-old male, came in display- 
ing 2 different sized feet. However, if the 
differentiation in the size of the feet had 
been the patient’s only complaint, things 
wouldn’t have looked so complex. Along 
with this differentiation in size was dis- 
played an excellent example of what 
Shaffer discussed years ago, for in 1885 he— 
. . . described a painful static foot de- 
formity characterized by a high longi- 
tudinal arch and extended proximal 
phalanges . . . which he thought was 
due to a contracted Tendo Achillis. 
Or what Dr. Norman D. Lake,? in his book 
The Foot, describes as a “Claw Foot.” 


Typical was the appearance of the cavity 
of the arches, with contraction of the dorsal 
digital tendon. It was noted that when 
asked to dorsiflex the foot, the patient 
could only do so with the left foot, while 
the right foot remained in the equinus 
position. This was even more evident 
upon stance, the heel of the right foot 
remaining off the ground at an angle of 
about 35°. 

The plantar aspects of both feet showed 
marked callosities beneath the Ist and 5th 
metatarsal heads. From observation alone, 
one would first think of a talepoid equinus 
situation as perhaps post-polio since the 
patient’s gait was a swinging, half limping 
sway of the entire right extremity. 

A case history disclosed that the patient 
had not been able to seek medical help for 
some seven years. Married, having three 
children and a wife stricken with polio, Mr. 
McK. had not been able to afford profes- 
sional aid, and informed the examiner that 
he could afford the “luxury” of only one 
more visit. Consequently the case was 
handled on a charity basis. This put the 
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patient at ease, and he disclosed that he 
had broken his right ankle some 6 or 7 
years before and had been placed in a 
“Ya spica cast” for a period of some 5 
months. After removal from the cast, he 
was not instructed to consider physical 
therapy as a possible means of regaining 
mobility and stability. 

From this it was inferred that the in- 
ability to dorsiflex the right foot was prob- 
ably due to atrophy of the musculature of 
the entire extremity. Since a “spica” cast 
was used for the broken ankle, and allowed 
to stay on for the period of time that the 
patient describes, it was likely cast in an 
equinus attitude. This seemed to be the 
cause for the apparent “frozen” position 
of the foot. 

Because of the previously described gait 
which the patient exhibited, measurement 
for a shortage was undertaken. At this 
time the extreme difference in size, between 
the right calf and the left calf, between 
the right thigh and the left thigh, was 
noted. 

Though there was a pelvic tilt on obser- 
vation, the measurements disclosed very 
little above normal differences in the 
lengths of the two extremities. (See 
Table I.) Since the patient insisted that 
his present gait had only been present since 
the accident, the tentative diagnosis of mus- 
cular atrophy from disuse, possibly caused 
by the casting some years earlier, was made. 

When asked to stand on one foot, the 
patient found it impossible to do so, prob- 
ably due to the instability that weight 
bearing solely on a forefoot will produce. 
In the squatting position, if he attempted 
to take any weight off the left foot, he 
found himself tumbling over to that side. 

He was put on weight lifting exercises 
which are designed to increase the strength 
of the quadriceps. This exercise can be 
done at home by filling an old closed-in 
shoe with weighted shot and tying to the 
bottom of the foot. If the amount of shot 
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Right Leg Left Leg 
Ant. Superior Spine to 


Lat. Malleolus 3714” 3734” 
Ant. Superior Spine to 

Medial Malleolus 3844" 3714” 
Ant. Superior Spine to 

Knee 19 ” 1834” 
Ankle to Head of Fibula 17 ” 1614” 
Circumference 

Thigh 1644" 1744” 

Calf 94” ” 


is regulated, improvement can be noted 
by the increase in weight that the individ- 
ual can finally lift. Weight lifting was 
started with 214 lbs., since in a sitting 
position Mr. McK. had no trouble in ex- 
tending the leg on the thigh. He was in- 
structed to do this exercise 10 times in the 
morning and 10 times before retiring in 
the evening, daily, and to increase the 
amount of weight by 214 lbs. every 5 to 7 
days if possible. The ideal eventuality in 
this type of exercise is to have the patient 
attain the goal of lifting 50 to 80 Ibs. 

It was suggested to the patient that he 
should stand some two feet away from a 
wall, with his heels flat on the floor as 
possible and fall towards the wall at least 
50 times per day. 

The third exercise initiated was one 
designed to aid improvement of the 
Tibialis Anterior. The directions were to 
forcibly attempt dorsiflexion whenever the 
patient had the opportunity to sit down 
and rest. 

Exercises alone, however, could do little 
for the patient’s foot problem since redis- 
tribution of the weight of the body was 
necessary. A leather-metal appliance was 
constructed to fill in the void of the arch, 
and a lateral “dutchman” was prescribed 
for the right shoe. He was already wearing 
a highly built-up heel. 

The progress from this regimen, the shoe 
build-up, appliances, and the self-controlled 
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physical therapy exercises, was as follows: 
Ist week—Patient noticed soreness on the 
anterior lateral aspect of the 
leg, along with what he 
described as swelling near the 

origin of the Tibialis Anterior. 

2nd week—Patient noticed he could now 
move the foot slightly laterally 

with slight motion medially. 


3rd week—Patient able to dorsiflex foot 
2 degrees, and claims gait has 
changed and finds himself not 
as tired as normally. Patient 
now lifting 5 lbs. of weight. 

4th week—Patient able to dorsiflex foot 
some 5 to 8 degrees, can now 
lift 714 lbs. of weight. 

At this point in the treatment, consulta- 
tion was sought with another chiropodist* 
and patient’s weight distribution was tested 
on a scale designed to indicate weight 
forces transmitted by various parts of the 
foot. 

When treatment was first begun on this 
patient, he transmitted all of the weight 
of the right extremity through the forefoot. 
The readings at this time were: 

Left foot—forefoot 18 Ibs. 

(ratio 6:3:3:3:3) 
—heel 60 Ibs. 
Right foot—forefoot 37 Ibs. 
(ratio 5:8:8:8:8) 
—heel 20 lbs. 
It will be noted that there is a difference 
in the total amount of weight being borne 
by each separate extremity. 

Three weeks later Mr. McK. was lifting 
10 Ibs. of weight and as he described it, 
“feeling better and able to move about 
better than I have for years.” 

The exercises are being continued and 
a gradual reduction of the height of his 
right heel will be made. The appliances 
will be adjusted regularly to achieve proper 
distribution of weight in the forefoot. 


* Dr. G. Cohen, St. Louis, Mo. 
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This case illustrates how important, in- 
expensive and valuable physical therapy in 
the form of exercises can be. 


6802 Gravois Avenue 
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A METHOD OF TREATMENT FOR 
LOCALIZED GANGRENE* 
ISAAC TERENO, Pod.D. 
Brooklyn, New York 


Tue basic problem in treatment of a gan- 
grenous area in the foot is how to enhance 
the blood supply to the affected area. Use 
of scarification and a forced bleeding in 
most cases has provided only superficial 
relief. However, mechanical removal of 
debris in a gangrenous area is mandatory, 
whatever method is used. 

The proposed procedure may be more 
easily understood by presenting the follow- 
ing analogy. A desert area is being tapped 
for underground water. As soon as the 
drilling is successful in reaching a water 
supply, pipes are driven down, to direct 
the water flow to the arid region. Waste 
lands are thereby made fertile and _ pro- 
ductive. In the same way, gangrenous 
areas depleted of a sufficient blood supply 
may be renourished and vitalized by direct- 
ing a flow of blood into these nonviable 
areas. The primary problem under these 
circumstances is how to keep the channel, 
or pipeline, open once the desired blood 
flow has been established. 

The following procedure has proven 
quite successful. The entire area is steri- 


*Paper submitted in the William J. Stickel Annual 

Awards for Research in Chiropody (Podiatry). 
Presented at the Annual Meeting of the A.P.A., 
Washington, D. C., August 1958. 
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lized by sponging with antiseptics, such as 
alcohol 70 per cent and ether, followed by 
Zephiran Chloride®! solution. The area 
which is to be canalized is then anesthe- 
tized to prevent pain during penetration 
and infiltration. In far advanced cases anes- 
thesia may not be required, since neurotro- 
pic changes may have progressed to such a 
point that no pain sensations are felt. A 
needle of 26 or 25 bore, one or two inches 
long, depending on the depth to be en- 
tered, is attached to a syringe containing 
penicillin 300,000 units per cc. The needle 
is inserted into the center of the lesion 
and directed toward an area of viable 
tissue. When the needle has penetrated 
into the viable area as far as desired, usu- 
ally from three-quarters to one inch, a 
few drops of penicillin are injected. As 
the needle is withdrawn, more penicillin 
is deposited along the route, and fanned 
out in a circular manner from the edges 
of the lesion to the viable area, thereby pro- 
viding a sterile channel. The fluid in this 
newly established canal acts as a “beam 
to help shore up the bore,” until an ade- 
quate amount of blood can flow through 
and induce epitheliazation of the arter- 
ioles. The penicillin, acting as a foreign 
body in the viable area, causes an influx 
of blood into this area in a reaction typical 
of an inflammatory process. Several punc- 
tures are made around the gangrenous 
lesion toward the viable blood area, until 
some seepage of blood mixed with peni- 
cillin is noted. 

The area is then bandaged with sterile 
gauze. The patient is told to soak the af- 
fected part three times a day with 70 per 
cent alcohol, wetting the entire bandaged 
area. The patient is provided with a vas- 
odilator, such as Arlidin®? tablets 6 mg, 
to be taken four times a day, before meals 
and at bedtime. 

The area becomes an angry red typical 


®' Winthrop Laboratories 
Arlington-Funk Laboratories 
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of an inflammatory reaction. The entire 
foot and leg may show signs of edema, due 
to the multiple trauma. This reaction 
though severe is not cause for alarm. A 
bluish blood clot will form which should 
not be tampered with or debrided; further 
injections can be made through the clotted 
area as prescribed. The clot will be ab- 
sorbed as the area builds up an adequate 
blood supply. The procedure is repeated 
in 48 hours. The results should be quite 
apparent within a few days, and the pro- 
cedure is then repeated according to the 
discretion of the doctor until a pinkish 
inflammation appears just behind the 
clotted area. This reaction occurs in one 
or two weeks depending upon the patient’s 
response. Under aseptic conditions, after 
the clot is absorbed, the callus area should 
be debrided, removing as much debris as 
possible, until some granulation tissue is 
seen. The usual oral or parenteral medi- 
cations should be given to aid in keeping 
the vessels dilated. Tryptar®* and Pantho- 
derm®* used alternately over such a granu- 
lating ulcer have proved adequate and 
effective. During the healing stages, upon 
cessation of injections, the usual protective 
measures are applied in prevention of 
pressures or constriction which may inter- 
fere with circulation. 

Positive results have been obtained also 
in cases of two to three years duration 
where healing of ulcers of a nongangrenous, 
indolent or trophic type had not been at- 
tained. Following three to four sessions 
of puncture, healing is usual within several 
days to a few weeks depending upon the 
severity of the case. This method of treat- 
ment can be recommended in cases of ar- 
teriosclerosis obliterans, diabetes, and 
other conditions where a localized non- 
viable area is situated near a_blood- 
containing viable area. Diabetes must be 
under control before the treatment is in- 
itiated. 


®* U. S. Vitamin 
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Some practitioners may feel that use of 
this method of penetration into viable or 
semi-viable tissue will cause spreading of 
the infection to a greater depth. Where 
such a reaction is thought possible, the 
practitioner is advised to place scrapings 
from the lesions, obtained in the usual 
manner, into a petri dish with suitable 
culture media, obtained from a local labo- 
ratory. When the laboratory report of the 
organism found is received, a suitable anti- 
biotic other than penicillin, or one in com- 
bination with penicillin, should be used 
in the manner described. 

Another reaction that may be feared is 
the development of a fibrosis or throm- 
bosis in an already avascular area. As 
stated earlier, we have found the reaction 
to punctures in cases of frank gangrene is 
similar to those occurring in inflammation, 
and because of the inserted penicillin, sim- 
ilar to those in the presence of a foreign 
body. Even with swelling of the toe and 
foot, or entire leg, punctures with inser- 
tion of penicillin should be continued 
until the pink tissue formation appears. 

A two-fold reaction seems to follow this 
procedure. First, when a maximal stim- 
ulus is being applied to a small area of 
tissue, an alarm reaction is sent through 
the automatic nervous system, which in 


turn excites a total reaction of the lymph 
and blood vessels in the affected limb. As 
this influx of lymph and blood distends the 
tissues, natural recanalization takes place. 
Just as a fistula may form in reaction to 
an infection or to a foreign body intrusion, 
endothelialization of minute arterioles ap- 
parently occurs in response to this radically 
planned sterile trauma. 


The number of successes obtained by 
the method described in treatment of arid 
or bloodless areas leads one to suggest that 
in time this method of recanalizing blood- 
depleted areas will be used in other parts 
of the body where necrosis may be threat- 
ening, or present. Perhaps a gelatinous 
substance can be substituted for the peni- 
cillin to maintain the canal created by the 
needle until endothelialization takes place. 


Further experimental studies are sug- 
gested in use of this method by the podi- 
atrist in treatment of localized gangrene 
of the lower extremities. 

7 E. 17th St. 
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“Nothing is more important for a young man seeking wisdom than to avoid 
intellectual arrogance; and when he learns how even powerful minds can be 
betrayed into fantastic error he will be less likely to assume the perfection of 


his own reasoning.” 
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Theodore R. McKeldin 
Governor of Maryland 
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PRESIDENT'S PAGE 


It occurs to me that a report of activities of our Association is in order at 
the “three-quarter pole.” 

Keep in mind that the progress in some areas is a result of previously begun 
efforts. This must necessarily be true because while we have made attempts 
to cover immediate needs, much of our planning has been long-range. 

The addition of Dr. S$. P. Nyman to our Washington staff makes possible better 
contact “‘on the hill.” Constant watch is maintained to see that the podiatry- 
chiropody profession assumes its responsibility to the public by participating 
in federal affairs. Liaison and cooperation with President Eisenhower’s Youth 
Fitness Program headed by Dr. Shane McCarthy is being continued. 

Our headquarters staff has been departmentalized and performs its duties 
admirably, carrying the increased load of work in efficient fashion. 

Contacts made by Dr. Rubin with the various health agencies, and contacts 
with other areas, now result in our attending some meetings of these agencies. 
We have established the fact that we are a reliable organization and are called 
upon to be helpful in affairs pertinent to our field. It is gratifying to be able 
to comply with requests for aid or information. This “doing our part” has 
resulted in the necessity of Dr. Rubin and Dr. Nyman attending many meetings, 
long a dream but now a reality. Fulfilling these duties emphasizes the need for 
more personnel at the national office in the future. The need for a Public Educa- 
tion Director is also obvious and a way must be found to cover this weak spot. 

Your support of the Fund for the Advancement of Podiatry-Chiropody Educa- 
tion is gratifying. Promotion for the Education Fund by the various state 
journals is heartening and manifests the kind of teamwork that helps solve 
problems. Public support deserves more than a passing mention. 

It is too early to measure the results of the Vocational Guidance efforts. 
However, we all know that it is needed and must be extended and continued. 
Greater effort is required of each state society. To make it possible for you as 
individuals to make contacts on a local level, re-vocational guidance, we have 
supplied state society presidents and secretaries with thirty-three pages of material 
for your use. The material is valueless and work is being wasted unless you use 
the material as outlined. 
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The Audio-Visual Council has now provided material for your use in the 
form of slides, films, and exhibits to be used in your public education activities. 
Read about it in the A.P.A. Journal and use it! 

States offering to the profession the material that they have developed in all 
fields is the kind of teamwork that we have never had before. 

We are meeting the challenges facing us, and we have only begun. May this 
short report serve as a reminder to work harder, to use materials available, and 
to do your part in all areas. 

Thank you for your individual efforts on the behalf of the profession! 


Georce E. D.S.C. 


OUR CONTRIBUTIONS TO THE TOTAL WELL-BEING 
OF OUR OLDER PEOPLE 


The medical advances of this century have provided all of us with a much 
longer span of life. The social and economic aspects of our society have not as 
yet caught up with the results of these medical advances, which in turn have 
produced new challenges to adequate medical, social and economic well-being 
of our growing group of senior citizens. 

The public interest in these problems was recognized by the 1958 session of 
the Congress of the United States, culminating in the “White House Conference 
on Aging Act.” Our 1958 House of Delegates, by resolution, offered the “good 
offices” of our association “in this important area” to help the conference “arrive 
at facts and recommendations concerning the utilization of skills, experiences 
and energies and the improvement of the conditions of our older people.”! Our 
offer was accepted with alacrity by the Special Staff on Aging of the Department 
of Health, Education and Welfare. 

Congress recognized that “while the primary responsibility for meeting the 
challenges and problems of aging is that of the states and communities, all levels 
of government are involved.”! Accordingly, it has provided for small] grants to 
each state to plan and conduct a state conference on aging prior to the White 
House Conference on Aging in January of 1961. 

Twenty years ago organized medicine recognized that our profession “satis- 
fies a gap in medical care that the (medical) profession has failed to fill.”* More 
recently and more specifically, McBane* advised doctors of medicine interested 
in geriatrics that podiatrists-chiropodists should be available in inpatient and 
outpatient departments in every general hospital, and especially in departments 
treating diabetic, orthopedic, dermatologic and rheumatic patients. He also 
pointed out that there would be an increasing demand for our services as geria- 
tric work continued to develop. 

Older people must be able to move about. If poor foot health makes them 
homebound, very significant medical, social, economic and psychological dis- 
advantages ensue. These individuals become family and public charges with 
deleterious impact on the family and society at large. But more important, 
these older people cannot utilize all of their “skills and interests, and find social 
contacts which will make the gift of added years of life a period of reward and 
satisfaction and avoid . . . unnecessary social costs of premature deterioration and 
disability.” 
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There are approximately 15 million people presently over sixty-five and by 
1975 this number will reach 21 million. As every one of our practitioners knows, 
the percentage of older people coming to our offices approaches 50% of our 
patient volume. In one of our largest Foot Clinics affliated with one of our 
schools, the number of patient visits by individuals over sixty-five constitutes 
almost 2/3’s of all patient visits. One home and hospital for the aged in a recent 
year had 164 residents and permanent hospital patients. 147 of these had con- 
sultation in the Chiropody Department. The department with the next largest 
number of consultations was Eye, Ear, Nose and Throat, with 79. 

All this tells us we have a large responsibility in programs concerned with 
the total well-being of our older people and have much to contribute. As a 
consequence, plans are being laid so that the core of our scientific program at 
our 1960 Annual Meeting will relate to this area. This will enable us to collect 
a considerable amount of information for the use of the 1961 White House 
Conference on Aging. Starting now each of our component state societies 
should establish liaison and work with the Governor’s Committee on Aging 
in their state. 

Individual members, groups and specialty societies and all of our institu- 
tions can assist the over-all effort by preparing papers and/or scientific exhibits 
for our 1960 meeting. It is not too early to start now. Some of these should 
perhaps be entered in the 1960 Stickel Awards for Research, or the Drew Re- 
search Awards. 

We need statistical information from our foot clinics on the kind and in- 
cidence of foot problems in the aged. Members serving at Homes and Hospitals 
for the Aged should be especially able to supply this type of information. We 
need current and better information on prophylaxis and hygiene. We need 
papers and exhibits on regular and special problems and technics. We need 
information as to why and how adequate foot care programs can reduce deter- 
ioration in the aged. We need information to develop educational programs for 
those who will become aged so that their feet will resist the ravages of time. 

The aged are people of our community and not statistics. Their care and 
well-being is our responsibility in the field of foot health and a challenge to the 
profession and its institutions. 

A.R. 


References 


1. White House Conference on Aging Act, Public Law 85-908, 85th Congress, approved Sept. 
2, 1958. 

2. Report of Judicial Council, Journal of American Medical Association, P. 1384, April 8, 
1939. 

3. Interesting Facts about Feet, D. M. McBane, Journal of the American Geriatrics Society, 
4:1121-25, 1956. 


EXECUTIVE COUNCIL MEETING 


The Executive Council of the Association will meet for four days, 
June 25, 26, 27, 28, 1959, Woodner Hotel, Washington, D. C. 
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OFFICIAL NOTICE—ANNUAL MEETING 
AMERICAN PODIATRY ASSOCIATION 
NATIONAL ASSOCIATION OF CHIROPODISTS 


TO AFFILIATED STATE SOCIETIES AND SPECIALTY ORGANIZATIONS 


Announcement 


In compliance with Article VI, Sections 1 and 2 of the Constitution and Bylaws, you 
are hereby notified that the Annual Meeting and Annual Session of the House of Delegates of 
the American Podiatry Association and the National Association of Chiropodists will be held 
at the time and place indicated on this announcement for the purpose of receiving reports of 
officers and committees, for the annual election of officers, for action upon regularly offered 
amendments to the Constitution and Bylaws and for such other business which may be 


presented. 


Time and Place 
Forty-seventh Annual Meeting, Fortieth Annual Session of the House of Delegates, Waldorf- 
Astoria Hotel, New York, N. Y., August 27-September 1, 1959. First session will begin 9:00 A.M. 
on Thursday, August 27th. 


Authorization 
In accordance with above article and sections, the Executive Council has authorized that 
the scheduled meetings be convened at the time and place indicated above. 


Representation 
Article IV of the Constitution provides that affiliated State societies be represented in 
the House of Delegates in the ratio of one delegate for each one hundred members or fraction 
thereof whose annual per capita assessment is forwarded to the Secretary on or before August 


first of each year. 


Credentials 

The authority of each delegate or alternate shall be evidenced by a Credential Certificate 
signed by the president and secretary of the affiliated State society. The Secretary of the Asso- 
ciation will forward these certificates to State society secretaries upon receipt of an executed 
Designation Form, supplied by the Secretary of the Association, for each duly chosen delegate 
and alternate. State secretaries shall then send Credential Certificates to the designated repre- 
sentatives. Credential Certificates must be presented in person to the Credentials Committee 
at ‘the time and place of the meeting set forth in this announcement. No delegate or alter- 
nate will be seated until his credentials have been approved by the Committee. Each delegate 
or alternate must present evidence of registration for this annual meeting and of being in 


good standing. 


Registration 


Each person, whether or not a member, sixteen years of age or over, attending the conven- 
tion, shall be registered and admission to meetings, clinics, lectures, and all other convention 
activities will be refused to those not so registered. All members shall pay the registration fee 
set by the House of Delegates. Non-member podiatrists-chiropodists will not be permitted 


to register. 


Invitation to Members 


A cordial invitation is extended to all members. Each affiliated State society is urged to 
send as large a delegation as possible in addition to the accredited representatives of the House 


of Delegates. 


Resolutions 
Pro resolutions intended for submission to the House of Delegates should be in the 
hands of the Secretary on or before July 15th. 


Georce E. Guenzcer, D.S.C., President 


Dated: May 1, 1959 
Attest: A. Rubin, D.S.C., Secretary 
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PROPOSED AMENDMENT TO THE CONSTITUTION OF 
THE AMERICAN PODIATRY ASSOCIATION AND 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Proposition A. 
Whereas, in the past, members of the Council on Education have expressed 


the need for an individual with special competency in the field of education to 
serve as a staft officer for the Council and, 

Whereas, there is need for competent staffing for our professional vocational 
program, and for Fund for the Advancement of Podiatry-Chiropody Education 
and, 

Whereas, there has been a demonstrated need and demand for implementation 
and expansion of public information programs of the profession, 

Be it resolved that Article VII “Funds,” Section 2 of the Constitution be 
amended by substituting $40.00 for $30.00 and further, that this increase in 
annual per capita assessment to the national association (A.P.A.-N.A.C.) shall 
be eltective with the fiscal year beginning June 1, 1960. 

Submitted by 

Executive Council of the 

American Podiatry Association and 
National Association of Chiropodists 


REPORT OF COMMITTEE ON CONSTITUTION AND BYLAWS 


(Secretary and Editor’s Note: Resolution No. 50 of the 1958 House of Delegates 
requested funds for meetings of the Constitution and Bylaws Committee for the 
purpose of revising our Constitution and Bylaws. Funds were approved for this 
purpose in the adopted budget. See Page 21, 1958 Abstract of Proceedings, or 


J. AP.A., Vol. 48, No. 12, Pages 584 and 589.) 


For many years, the American Podiatry 
Association, formerly the National Asso- 
ciation of Chiropodists, has operated under 
a decidedly poor Constitution and Bylaws. 
The draftmanship was inferior, the word- 
ing and phraseology superfluous and the 
meaning was ambiguous in many chapters 
and sections. 

We have endeavored to present to the 
House of Delegates, for its consideration, 
a new Constitution and Bylaws, designed 
to permit the most modern and expeditious 
organizational activity. 

The final draft which has been sub- 
mitted presents a clear and unequivocal 
direction for the conduct of the Associa- 
tion. Present and anticipated problems 
have been kept in mind. Authority and 
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responsibility have been clearly defined 
with as little duplication of effort as is 
possible. 

The Constitution is a brief document 
which should be able to stand the test of 
time. By keeping it basic, concise and 
understandable, we feel the need for annual 
amending will be eliminated. 

The Bylaws, a longer and more detailed 
set of rules, regulations and procedures, 
will, of necessity, undergo revisions as times 
progress and unanticipated needs arise. 

Each member of the Association prob- 
ably has his own ideas as to what a con- 
stitution and bylaws should contain and 
how they should be written. The present 
offering is the correlated work of the entire 
committee, put together after considerable 
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discussion with the officers and councilmen 
of the Association. Ideas have been gleaned 
from conversations and correspondence 
with past officers, legal counsel and council- 
men and others who have had experience 
in the drafting of similar material. A sub- 
stantial amount of time and effort was 
expended in producing the documents we 
have submitted. The first draft has under- 
gone much alteration, almost a complete 
metamorphosis, in arriving at the final and 
submitted form. 

The constitutions and bylaws of the 
American Medical Association and the 
American Dental Association were com- 
pared and some portions of each were uti- 
lized in the make-up of our work. We feel 
that the submitted draft is superior to either 
of the two and will enable this organization 
to immediately set out, in an orderly man- 
ner, along the road of efficient and proper 
association management. The Constitution 
and Bylaws, now in force, has been given 
a thorough airing and it is our opinion 
that the change-over, from the old to the 
new, can be accomplished without any dis- 
turbance of our organizational activities 
and services. 

It is not our intention to lead you to 
believe that any further revision of these 
works is unnecessary. However, in the 
interest of a trouble-free change-over, we 
recommend the adoption of this new Con- 
stitution and Bylaws, in its entirety, at 
the very outset of the 1959 House of Dele- 
gates. This will permit the House to im- 
mediately function in a more expeditious 
manner than has been experienced in the 
past. 

To start to amend the several portions 
of these works, prior to its adoption, may 
only serve to tie up the business of the 
House and transform it into a “committee 
of the whole” endeavoring to write, edit, 
revise and adopt a new Constitution and 
Bylaws. This was the duty of our commit- 
tee and we have worked hard and long to 
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relieve the House of such a laborious task. 
We sincerely hope that we have succeeded 
in our efforts. 

This committee unanimously recom- 
mends the adoption of this submitted Con- 
stitution and Bylaws at the earliest possible 
time by the 1959 House of Delegates. It 
is our collective and considered opinion 
that delay will only serve to set back the 
continued growth and progress of the 
Association. 

We also feel that the Council on Con- 
stitution and Bylaws, as set forth in these 
instruments, with concatenation of mem- 
bership and service is of vital import to a 
continuing efficient operation. It has been 
our experience that such duties cannot be 
carried on solely through correspondence. 
Meetings have been and will continue to 
be necessary to thrash out and correlate 
the many and varied ideas worthy of con- 
sideration. For the proper and efficient 
operation of the Council on Constitution 
and Bylaws, we recommend a budget appro- 
priation in the sum of $2500.00 to defray 
the expenses incurred by the elected coun- 
cilmen in the course of their duties and 
obligations. 


Summary 

1. A new Constitution and Bylaws is 
offered to replace the present Constitu- 
tion and Bylaws which has become 
antiquated, cumbersome and confusing. 

2. It is recommended that this new Con- 
stitution and Bylaws be adopted, in its 
entirety, at the earliest possible time. 

3. It is further recommended that a bud- 
getary appropriation, in the sum of 
$2500.00, be approved for the operations 
of the Council on Constitution and By- 
laws, as set forth in the submitted 
documents. 


Respectfully submitted, 

Leo N. Liss, D.S.C. 

Jerome J. Goldstein, Pod.D. 
LeRoy C. Numbers, D.S.C. 
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PROPOSED REVISED 
CONSTITUTIONS AND BYLAWS 
of the 
AMERICAN PODIATRY ASSOCIATION 
and the 
NATIONAL ASSOCIATION OF CHIROPODISTS 


CONSTITUTION OF THE AMERICAN 
PODIATRY ASSOCIATION 


ARTICLE |. NAME 

The name of this organization shall be the American 
Podiatry Association hereinafter referred to as the 
“Association.” 


ARTICLE II. OBJECTS 

The objects of the Association are to promote the 
art and science of podiatry-chiropody and the better- 
ment of public health and to carry out the purposes 
of this Association as described in the Certificate of 
Incorporation. 


ARTICLE Ill. ORGANIZATION 

SECTION 1. INCORPORATION: This Association 
is a non-profit corporation organized under the laws 
of the District of Columbia. 

SECTION 2, OF FICBS: A principal office and branch 
offices of this Association may be established in any 
city of the United States by a 2/3 vote of the dele- 
gates present and voting in the House of Delegates. 
SECTION 3. MEMBERSHIP: The Membership of 
this Association shall consist of podiatrists- 
chiropodists and other persons whose qualifications 
and classifications shall be established in Chapter 
I of the Bylaws. 


SECTION 4. COMPONENT SOCIETIES: Component 
societies of this Association shall be those podiatry- 
chiropody societies or associations organized as such 
in conformity with Chapter II of the Bylaws. 
SECTION 5. AFFILIATE SOCIETIES: Affiliate so- 
cieties of this Association shall be those societies or 
associations organized as such in conformity with 
Chapter III of the Bylaws. 


ARTICLE IV. GOVERNMENT 

SECTION 1. HOUSE OF DELEGATES: The Legis- 
lative and governing body of this Association shall 
be a House of Delegates, which shall be referred to 
as the “House,” as provided in Chapter IV of the 
Bylaws. 

SECTION 2. BOARD OF TRUSTEBS: The policies 
of the House of Delegates shall be implemented and 
administered by a Board of Trustees which shall 
be referred to as the “Board”; and shall be charged 
with the management of the property and affairs 
of this Association as provided in Chapter V of the 
Bylaws. 


ARTICLE V. OFFICERS 

SECTION 1. GENPRAL OFFICDRS: The general 
officers of this Association shall be a President, 
President-Elect, First Vice-President, Second Vice- 
President, Speaker of the House of Delegates, Vice 
Speaker of the House of Delegates, and six (6) Trus- 
tees elected in conformity with Chapter X of the 
Bylaws. 

SECTION 2. APPOINTIVD OF'FICERS: The ap- 
pointive officers of this Association may be an 
Executive Director, a Secretary, an Editor, a Treas- 
urer, and/or others, each of whom shall be ap- 
pointed by the Board of Trustees, subject to ap- 
proval by the House. 
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ARTICLE VI. SCIENTIFIC SESSIONS 
The Association shall conduct scientific sessions as 
provided in Chapter XI of the Bylaws. 


ARTICLE Vil. PRINCIPLES OF PROFESSIONAL 
CONDUCT 


The principles of professional conduct of the mem- 
bers shall be governed by the Code of Ethics of 
this Association as adopted and/or amended by a 
majority vote of the House. 


ARTICLE Vill. AMENDMENTS 

This Constitution may be amended by a 2/3 vote 
of all the accredited delegates to the House, pro- 
vided that the proposed amendment has been pub- 
lished in the official publication of the Association 
at least ninety (90) days prior to any meeting of 
the House. 


BYLAWS 
OF THE AMERICAN PODIATRY 
ASSOCIATION 


CHAPTER |. MEMBERSHIP 


SECTION 1. CLASSIFICATION: The members of 
this Association shall be classified as follows: 

A. Active Members 

B. Associate Members 

Cc. Life Members 

D. Affiliate Members 

E. Honorary Members 


SECTION 2. QUALIFICATIONS. 

A. Active Members: A _ podiatrist-chiropodist _li- 
censed to practice in any one of the states, dis- 
tricts, territories or dependencies of the United 
States who is a member in good standing of one 
of the component societies; or a podiatrist- 
chiropodist licensed to practice in a district, terri- 
tory or dependency of the United States in which 
no component society has been chartered, shall be 
classified as an active member of this Association. 
A podiatrist-chiropodist licensed to practice in 
any one of the states, districts, territories or de- 
pendencies of the United States, who has been 
denied membership in a component society or who 
is a member of the United States Armed Forces, 
may apply for membership in this Association and, 
if approved by the Board of Trustees, shall be- 
come an active member. 

B. Associate Member: A _ podiatrist-chiropodist 
licensed to practice in any one of the states, dis- 
tricts, territories, or dependencies of the United 
States, within three (3) years after graduation, 
may apply for associate membership through one 
of its component societies; or a  podiatrist- 
chiropodist, within three (3) years after gradua- 
tion, who is licensed to practice in a state, dis- 
trict, territory or dependency of the United States 
in which no component society has been chartered, 
may, within three (3) years, be classified as an 
associate member. A_ podiatrist-chiropodist li- 
censed to practice in any one of the states, districts, 
territories or dependencies of the United States 
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who has been denied membership in a component 
society, or who is a member of the United States 
Armed Forces, may apply for membership in this 
Association within three (3) years after graduation 
and, if approved by the Board, become an associate 
member. No member may be classified as an 
associate for more than three (3) years immediately 
subsequent to graduation. 

C. Life Member: An active member in good 
standing for twenty-five (25) years, having attained 
the age of sixty-five (65) years and retired from 
practice, may be classified as a life member upon 
application to the Board not later than the thirtieth 
day of April in any year. Such application may 
also be made by the component society of which 
the applicant has been an active member. 

D. Affillate Member: A podiatrist-chiropodist prac- 
ticing in any country other than the United 
States, who is a member of a recognized podiatry- 
chiropody organization in such country may file 
an application with the Board of this Association 
for affiliate membership and, if approved, shall 
be classified as an affiliate member. 

E. Honorary Member: An individual; recommended 
by the Board, who has made outstanding contribu- 
tions to the advancement of the art and science of 
Podiatry-chiropody or who has performed a dis- 
tinguished service to the profession and who has 
been elected by a two-thirds (2/3) vote of the mem- 
bers present and voting at an annual meeting of 
the House shall be classified as an honorary member. 


SECTION 3. IN GOOD STANDING: A member of 
this Association who is not under final sentence of 
suspension or expulsion and whose dues for the 
current fiscal year have been paid shall be con- 
sidered a member in good standing. 


SECTION 4. TRANSFER OF MEMBERSHIP: A 
member moving his practice from one State to 
another may transfer his membership by requesting 
his original State Society to notify the latter State 
of his good standing and intent to transfer. The 
State Society receiving such a request shall con- 
sider it in the same manner as any application for 
membership. 


SECTION 5. PRIVILEGES. 


A. Active Member: 

i. An active member in good standing shall re- 
ceive an annual certificate of membership and 
the JOURNAL OF THB AMDBPRICAN PODI- 
ATRY ASSOCIATION. He shall be eligible 
for admission to any scientific session and such 
other services as are provided by the Asso- 
ciation. 

. An active member in good standing shall be 
eligible for election or appointment to any 
office, committee, council, board or similar 
position in the Association, except as other- 
wise provided. 


B. Associate Member: An associate member in 
good standing shall receive an annual certificate 
of membership and the JOURNAL OF THE AMER- 
ICAN PODIATRY ASSOCIATION. He shall be 
eligible for admission to any scientific session and 
such other services as are provided by the Asso- 
ciation. 


C. Life Member: A life member in good standing 
shall receive a certificate of life membership. He 
shall be entitled to all privileges of an active 
member. 


D. Affiliate Member: An affiliate member in good 
standing shall receive an annual certificate of mem- 
bership and the JOURNAL OF THE AMERICAN 
PODIATRY ASSOCIATION. He shall be eligible 
for admission to any scientific session and such 
other services as are provided by the Association. 
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E. Honorary Member: An honorary member shall 
receive a certificate of honorary membership and 
the JOURNAL OF' THE AMERICAN PODIATRY 
ASSOCIATION. He shall be eligible for admission 
to any scientific sessions and such other services 
as are provided by the Association. 


CHAPTER Il. COMPONENT SOCIETIES 


SECTION 1. ORGANIZATION: A component so- 
ciety may be organized in a state, district, territory 
or dependency of the United States where none 
now exists upon application of at least five (5) 
licensed podiatrists-chiropodists practicing therein, 
subject to the following requirements: 
Submission of an affidavit incorporating an accept- 
able constitution, bylaws and code of ethics and 
a brief certifying their intent to uphold the rules, 
regulations and policies of the American Podiatry 
Association, which must be signed by all the ap- 
plicants. 
Upon receipt of such an affidavit, the Board may 
approve the application and submit it to the 
House for consideration. A charter shall be issued 
to a new component society when approved by a 
two-thirds (2/3) vote of the members of the House 
present and voting. 


SECTION 2. NAME: A component society shall 
take its name from the state, district, territory or 
dependency within which it is chartered. 


SECTION 3. CONSTITUTION AND BYLAWS: 
Each component society shall adopt and maintain 
a constitution, bylaws and code of ethics, not in 
conflict with those of this Association and shall file 
a copy thereof and any changes made thereafter with 
the Secretary of this Association. 


SECTION 4. RIGHT OF HEARING AND AP- 

PEAL: 
(a) Component societies must provide the right of 
hearing and appeal for any member (1) found 
guilty of a felony (2) violating a podiatry- 
chiropody practice act (3) violating the Constitu- 
tion and Bylaws or Code of Ethics of his society. 
(b) Any decision of a component society which 
shall result in disciplinary action against a mem- 
ber thereof may be appealed to the Judicial Coun- 
cil as provided for in Chapter VIII; Section 10, 
Subdivision B, of these Bylaws. 
(ec) Disputes arising between Component Societies 
shall be brought before the Judicial Council as 
provided for in Chapter VIII; Section 10, Subsec- 
tion B, (c) of these Bylaws. 


SECTION 5. REPRESENTATION: Each compo- 
nent society shall select from its fully-privileged 
members one delegate and alternate for each one 
hundred (100) members or fraction thereof to rep- 
resent it in the House. An alternate delegate shall 
act in the absence of a delegate at any meeting of 
the House. 

The number of fully-privileged members of each 
component society shall be determined as of the 
close of the fiscal year preceding the date of the 
annual session. 


SECTION 6. CHARTERED COMPONENT SOCIE- 
TIES: The Secretary of the Association shall issue 
a charter, in a form approved by the Board, to 
each component society. The present chartered 
component societies of the Association are: 

Alabama Association of Chiropodists 

Arizona Chiropody Association 

Arkansas Association of Chiropodists 

California Association of Chiropodists, Inc. 

Colorado Association of Chiropodists 

Connecticut Chiropody Society Inc. 

Delaware, Chiropody Society of 

District of Columbia Podiatry Society 

Florida, Podiatry Association of 

Georgia Podiatry Association 

Hawaiian Podiatry Association 
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Idaho Podiatry Association 

Illinois Chiropody Society 

Indiana State Podiatrists Association 
lowa State Chiropody Association 
Kansas State Chiropody Association 
Kentucky Association of Chiropodists 
Louisiana State Chiropodists’ Association 
Maine, Podiatry Society of 

Maryland Chiropody Association 
Massachusetts Podiatry Association 
Michigan Chiropody Association 
Minnesota Podiatry Association 
Mississippi Society of Chiropodists, Inc. 
Missouri Association of Chiropodists 
Montana Association of Chiropodists 
Nebraska Association of Chiropodists 
Nevada Association of Chiropodists 

New Hampshire Podiatry Association 
New Jersey Chiropodists’ Society 

New Mexico Podiatry Society 

New York, Podiatry Society of the State of 
North Carolina Chiropodists’ Association 
North Dakota Association of Chiropodists 
Ohio Chiropodists Association 

Oklahoma Chiropody Association 

Oregon State Association of Chiropodists 
Pennsylvania, Chiropody Society of 
Rhode Island Podiatry Society 

South Carolina Podiatry Association 
South Dakota Association of Chiropodists 
Tennessee Chiropody Association 

Texas, Chiropody Society of 

Utah State Association of Chiropodists 
Vermont Chiropody Association 

Virginia, Podiatry Society of 
Washington State Chiropody Association 
West Virginia, Chiropody Society of 
Wisconsin Society of Chiropodists 
Wyoming Podiatry Society 


CHAPTER lil. AFFILIATE ORGANIZATIONS 


SECTION 1. ORGANIZATION: Organizations of 
podiatrists-chiropodists concerned with the various 
specialties within the profession and their women’s 
auxiliaries, and the Women’s Auxiliary of the Amer- 
iean Podiatry Association, may affiliate with this 
Association to enable them to function under the 
auspices of the American Podiatry Association. 


SECTION 2. MEMBERSHIP: Membership in such 
affiliate organizations shall be limited to members 
in good standing of this Association and their im- 
mediate female family. 


SECTION 3. QUALIFICATION: 

A. Any organization desiring to affiliate with this 
Association is required to present to the Secretary, 
at least ninety (90) days before an annual meeting, 
a petition signed by the officers of the organization, 
a copy of its constitution and bylaws, a complete 
roster of its members and any other pertinent infor- 
mation which may be requested. The Secretary 
shall submit the petition for approval by the House. 
&. All affiliate organizations shall furnish a full 
report of their activities, membership roster and 
other pertinent information to the Secretary of 
this Association before May thirty-first (31st) of 
each year or whenever such reports are requested. 


SECTION 4. AFNFILIATPD ORGANIZATION: The 
Secretary of the Association is authorized to issue 
a certificate of affiliation, in a form approved by 
the Board, to each affiliate organization. The present 
affiliate organizations of this Association are: 
Women’s Auxiliary, American Podiatry Associa- 
tion (National Association of Chiropodists) 
Military Association of Chiropodists 
American College of Foot Surgeons 
American Society of Chiropodical Roentgenology 
Chiropody Bibliographical Research Society 
American College of Foot Orthopedists 
American Podiatry Students Association 
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CHAPTER IV. HOUSE OF DELEGATES 


SECTION 1. COMPOSITION: The House of Dele- 
gates shall be composed of the officially certified 
delegates of each Component Society. The General 
officers, trustees and past-presidents of this Asso- 
ciation shall be ex-officio members of the House 
without the power to vote, unless duly elected as 
delegates of their Component Societies. 


SECTION 2. CERTIFICATION OF DELEGATES: 
The secretary of each Component Society shall file 
with the Secretary of this Association, at least sixty 
(60) days prior to the annual session of the House 
of Delegates, the names of each delegate and alter- 
nate selected by his Society. The Secretary of this 
Association shall provide each delegate and alter- 
nate with credentials to be presented to the Com- 
mittee on Credentials for registration and admission 
to the meetings of the House. In the event of a 
contest over the credentials of any delegate or 
alternate, the Committee on Credentials shall hold 
a hearing and report its findings and recommenda- 
tions to the House for final action. 


SECTION 3. POWERS AND DUTIES: 

A. The House of Delegates shall be the supreme 
authoritative body of this Association. 

B. It shall possess the legislative powers of the 
Association. 

Cc. It shall determine the policies which shall govern 
this Association in all of its activities. 

D. It shall have the power to enact, amend and 
repeal the Constitution and Bylaws of the Associa- 
tion as provided therein. 

E. It shall have the power to adopt and amend 
the Code of Ethics governing the members of this 
Association. 

F. It shall have the power to grant, amend, suspend, 
and revoke charters of/and discipline Component 
Societies and Affiliated Organization. 

G. It shall have the power to elect officers, trustees, 
members of councils and committees as provided in 
these Bylaws. 

H. It shall adopt an annual budget. 

I. It shall have the power to establish offices for 
the Association. 

J. It shall have the power to approve all memorials, 
resolutions or opinions in the name of the Associa- 
tion. 

K. It shall serve as the Court of Appeals from de- 
cisions of the Judicial Council. 


SECTION 4. TRANSFER OF POWERS AND 
DUTIES OF THE HOUSE OF DELEGATES. The 
powers and duties of the House referred to in Sec- 
tion 3, except the power to amend, enact and repeal 
the Constitution and Bylaws of this Association and 
the duty of electing officers, trustees and members 
of councils, may be assumed by the Board of 
Trustees in time of extraordinary emergency, which 
may be determined by unanimous consent of the 
Board present and voting at a regular or special 
session. 


SECTION 5. ANNUAL SESSIONS: The ‘House of 
Delegates shall convene annually at the time and in 
the city previously determined by the House. 


SECTION 6. SPECIAL SESSIONS: A special ses- 
sion of the House may be called by the President 
or a 2/3 vote of the Board at a determined time 
and place, to consider only such business stated in 
the eall. 


SECTION 7. OFFICIAL CALL: 


A. Annual Sessions: The Secretary shall publish an 
official notice of the time and place for the annual 
session in the JOURNAL. He shall send each dele- 
gate and alternate delegate a copy of such notice, 
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together with his official credentials not less than 
thirty (30) days before the opening of such session. 
B. Special Sessions: The Secretary shall send written 
notice of the time and place of each special session 
and a statement of the business to be considered 
to each delegate and alternate delegate of the last 
House at least twenty (20) days before the session. 


SECTION 8 QUORUM: One half (%) of the vot- 
ing members present at any session of the House 
shall constitute a quorum. 


SECTION 9. OFFICERS: 

Number and Title: The officers of the House shall 
be a Speaker, who shall be the Chairman, and the 
Secretary of this Association. In the absence of 
the Speaker, the office of Chairman may be filled 
by the Vice-speaker, or in his absence by the Presi- 
dent, In the absence of the Secretary the Chairman 
may appoint a Secretary pro tem. 

B. Duties: a. Chairman: The Chairman shall pre- 
side at all meetings of the House, cast the deciding 
vote in case of a tie, appoint judges and tellers for 
any vote by ballot and perform any other duties as 
parliamentary custom and usage require. He may 
consult a parliamentarian when a question of order 
arises. 

b. Secretary: The Secretary shall serve as the re- 
cording officer of the House and Custodian of its 
records. He shall utilize the services of a profes- 
sional recorder to obtain a record of the proceed- 
ings of the House, which shall be edited and pub- 
lished as the official transactions. He shall serve 
as the reading clerk of the House, but may delegate 
an assistant to perform this duty. 


SECTION 10. ORDER OF BUSINESS FOR AN- 
NUAL SESSIONS: Unless changed by a two thirds 
(2/3) vote of the members present and voting in the 
House, the order of business for meetings of any 
annual session shall be as follows: 

1. Meeting called to order by the Chairman. 

2. Invocation. 

. Announcement of Committees. 

. Report of Committee on Credentials. 

Roll call of Delegates. 

. Reading of Minutes of previous session. 

. Reading of Communications by the Secretary. 

. Report of Officers. 

. Report of the Board of Trustees. 

10. Reports of Councils and Committees. 

11. Reports of Appointive Officers. 

12. Unfinished Business. 

13. New Business. 

14. Elections. 

15. Adjournment. 


SECTION 11. ORDER OF BUSINESS FOR SPE- 
CIAL SESSIONS: The order of business for any 
special session shall be: 

. Meeting called to order by the Chairman. 

2. Report of Committee on Credentials. 

. Roll Call of Delegates. 

. Reading of the Call for the Special Meeting. 

. Transaction of business as provided for in the call. 
Adjournment. 


STANDING RULES: 

A. Reports: All reports of officers, councils and 
committees, except supplemental reports, shall be 
published under the direction of the Secretary and 
sent to each delegate and alternate delegate at 
least fifteen (15) days in advance of any session. 
All supplemental reports shall be distributed to 
each delegate before such report is to be consid- 
ered by the House. 

B. Recommendations or Resolutions on Apportion- 
ment of Funds: Any resolution or recommendation, 
except the annual budget, proposing an appropria- 
tion of funds, shall be presented to the House for 
consideration of intent and if approved, referred 
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to the Budget Committee for inelusion in the pro- 
posed budget, if such are available. 


C. Consideration of the Budget: The annual budget 
shall be submitted to the House at the meeting 
prior to the last scheduled meeting of the annual 
session of the House. 


SECTION 13. COMMITTEES: 

the House shall be: 

A. Committee on Credentials: 

a. Personnel: A Committee on Credentials, consist- 
ing of five (5) certified delegates, shall be appointed 
by the President at least twenty (20) days in ad- 
vance of each session. 
b. Duties: It shall be the duty of this committee to 
determine and record the roll of the House at each 
meeting and report at the time provided. It shall 
conduct a hearing on any contest over the certi- 
fication of any delegate or alternate and report its 
recommendations to the House. 

B. Reference Committees: 

a. Personnel: Reference Committees consisting of 
five (5) certified delegates shall be appointed by 
the President at least thirty (30) days in advance 
of each session of the House except that the Com- 
mittee on Constitution and Bylaws of this Associa- 
tion shall serve as the Reference Committee on 
Constitution and Bylaws. 

b. Duties: The Reference Committees shall consider 
reports and resolutions referred to them and re- 
port their recommendations to the House. 

ec. Special Committees: Special Committees may be 
appointed by the Chairman for the purpose of per- 
forming any duties not otherwise assigned by 
these Bylaws. Such Special Committees shall serve 
until adjournment sine die of the session at which 
they were appointed, or in accordance with the 
motion providing for such appointment. 


CHAPTER V. BOARD OF TRUSTEES 

SECTION 1. COMPOSITION: The Board of Trus- 
tees shall be the administrative body of this Asso- 
ciation. It shall be composed of the President, 
President-Elect, two (2) Vice-Presidents, Immediate 
Past-President, and six (6) Members at Large 
elected by the House. Only one (1) Member At 
Large from any one State may serve on the Board. 
The appointive officers of the Association shall be 
ex-officio members of the Board without vote. 


SECTION 2. QUALIFICATIONS: All Members 
must be active or life members in good standing. 
Loss of privileges while in office forfeits membership 
to the Board and the President shall fill such va- 
cancy as hereinafter provided. 


SECTION 3. TERM OF OFFICE: Officers shall be 
elected annually for a one year term except that 
the President-Elect assumes the office of President 
upon expiration of the term of the preceding Presi- 
dent. Two (2) Members at Large shall be elected 
annually for a term of three (3) years. The con- 
secutive tenure of Members at Large shall be 
limited to two (2) terms of three (3) years each. 
SECTION 4. NOMINATIONS AND BLECTIONS: 
The House shall nominate and elect such officers 
as are required at the annual meeting. Nominating 
speeches shall not exceed four (4) minutes and 
seconding speeches shall be limited to two (2) min- 
utes. 


Section 5. VACANCY: In event of any vacancy 
of the Board, the President shall appoint a qualified 
member to serve until a successor is elected by 
the next House of Delegates to serve for the re- 
mainder of the unexpired term. Serving an un- 
expired term shall not be construed as a regubar 
elected term as provided in Chapter V., Section 3. 


SECTION 6. POWERS: The Board shall be the 
administrative body of this Association. It shall 
conduct its business, manage its affairs and proper- 
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ties, and control the disbursement of its funds sub- 
ject to the Constitution and Bylaws of this Associa- 
tion, and the mandates of the House of Delegates. 
It shall determine editorial policy and material to 
be published in the official publications of the As- 
sociation. 

It may establish ad interim policies when the House 
is not in session, when such policies are essential 
to the management of the Association, provided such 
policies are not inconsistent with those of the House 
of Delegates and subject to their review. 

It shall have the power to establish committees, 
rules and regulations and duties, not inconsistent 
with these Bylaws, to govern its organizations, pro- 
cedure and conduct. 


SECTION 7. DUTIES 

1. The Board shall maintain and supervise all prop- 
erties owned or operated by this Association. 

2. It shall provide for the publication and distribu- 
tion of all official publications of this Association. 

3. It will select candidates for the appointive offices 
subject to the approval of the House. 

4. It will determine the time and place for the an- 
nual meeting of the House, as provided for in Chap- 
ter IV, Section 5, of the Bylaws. 

5. It shall provide for the bonding of employees, 
the annual auditing of the accounts and the prep- 
aration of an annual budget. 

6. It shall publish lists of committees and their 
members serving under this Board and submit a 
report of their activities and those of the appointive 
officers to the House prior to the final meeting. 

7. It shall review all reports of committees of this 
Association and make recommendations to the ap- 
propriate committee of the House. 

8 It shall review direct applications for member- 
ship and recommend nominees for life and affiliate 
membership. 

9 It shall perform any other duties as prescribed 
in the Bylaws. 


SECTION 8 SESSIONS: 

1. The Board shall meet at the time and place of 
the annual session of the House. 

2. Interim meetings may be held as determined by 
the President. 

3. Special sessions may be called by the President 
if requested by five (5) members of the Board. 
Notice of such special meeting must be given to 
board members at least ten (10) days in advance. 
Only that business specified may be considered unless 
unanimous consent is obtained from members present 
and voting. 


SECTION 9. QUORUM: A majority of the voting 
members of the Board shall constitute a quorum. 


SECTION 10. OFFICERS: (A) The officers of the 
Board shall be a Chairman and a Secretary. The 
President of this Association shall be Chairman and 
the Association Secretary shall be Board Secretary. 
The President-Elect or one of the Vice-Presidents 
may serve as Chairman in the absence of the Presi- 
dent. The Board may elect a Chairman in the ab- 
sence of the above to serve as Chairman pro tem, 
The Chairman may appoint a Secretary pro tem in 
the absence of the Secretary. 


(B) Duties: 

1. The Chairman shall preside at all meetings of 
the Board. He shall vote only in the event of a tie 
vote. He may utilize counsel or a professional 
parliamentarian. 

2. The Secretary shall serve as the recorder of the 
Board and custodian of its records. He may utilize 
a professional recorder for the proceedings of the 
Board and he shall edit and publish the official 
transactions of the Board. He shall serve as the 
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reading clerk of the Board but may delegate an 
assistant to perform this duty. 


CHAPTER VI. GENERAL OFFICERS. 


SECTION 1. NUMBER AND TITLE: The general 
officers of this Association shall be a President, 
President-Elect, First Vice-President, Second Vice- 
President, Speaker, Vice-Speaker, and six (6) Trus- 
tees elected at large in conformity with Article V 
of the Constitution. 


SECTION 2. ELIGIBILITY: Only Active or Life 
members in good standing shall be eligible to serve 
as General Offieers. 


SECTION 3. NOMINATIONS: Nominations § shall 
be made for the various offices at the meeting of the 
annual session as provided for in the Agenda of 
the House. 


SECTION 4. BLECTIONS: The General Officers 
shall be elected in accordance with Chapter X of 
the Bylaws. 


SECTION 5. TENURE: The General Officers shall 
serve for a term of one (1) year or until their suc- 
ecessors are elected and installed, except that the 
President-Elect shall assume the office of President 
immediately upon the expiration of the term of the 
President. 


SECTION 6. INSTALLATION: The Officers shall 
be installed at the last meeting of each annual 
session. 


SECTION 7. VACANCIES: In the event that the 
office of President becomes vacant, the President- 
Elect shall become President and serve for the 
portion of the unexpired term. In the event the 
office of the First Vice-President becomes vacant, 
the Second Vice-President shall become the First 
Vice-President for the unexpired portion of the term. 
A vacancy in the office of Second Vice-President, 
Speaker or Vice-Speaker shall be filled by a major- 
ity vote of the Board. In the event the office of 
President-BDlect becomes vacant, the office of Presi- 
dent for the ensuing year shall be filled at the 
next annual session of the House in the same man- 
ner as provided for the nomination and election of 
officers, except that the ballot shall read: “Presi- 
dent for the ensuing year” and further that such 
nomination and election shall take place prior to 
that for President-Elect. 


SECTION 8. DUTIES: 

A. President: It shall be the duty of the President: 
a. To serve as an official representative of this 
Association in its contacts with governmental, civic, 
business and professional organizations for the 
purpose of advancing the objects and policies of 
this Association. 

b. To serve as Chairman of the Board and as a 
member ex-officio of the House and to perform such 
other duties as are provided for in the Bylaws. 

ec. ‘To arrange for and preside over the general 
meetings of the annual scientific sessions and to 
deliver an address at the opening meeting of such 
sessions on such matters as are important to the 
public and podiatry-chiropody profession. 

d. To call special sessions of the House and Board 
as provided for in the Bylaws. 

e. To appoint the members of all committees of 
the House unless otherwise provided for in the 
Bylaws. 

f. To fill all vacancies occurring on the Board as 
provided for in the Bylaws. 

g. To submit a written report of his activities to 
the House. 

h. To carry out and/or supervise such functions 
relating to the management of properties and af- 
fairs as may be delegated to him by the Board in 
case of any emergency. 

i. To perform such other duties as may be pro- 
vided for in the Bylaws. 
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B. President-Elect: It shall 
President-Elect : 
a. To assist the President. 
b. To serve as an ex-officio member of the House 
unless he is serving as a certified delegate to the 
House. 
ec. To serve as a member of the Board. 
d. To succeed to the office of President without 
other election at the next annual session of the 
House, following his election as President-Elect. 
e. In event of the death of the President, or his 
absence, resignation, removal or incapacity to act, 
the President-Elect shall assume the office of Presi- 
dent. 
C. Vice-Presidents: It shall be the duty of the Vice- 
Presidents: 
a. To assist the President. 
b. To serve as ex-officio members of the House 
unless serving as certified delegates to the House. 
ce. To serve as members of the Board. 
d. In the event of a vacancy in the office of First 
Vice-President the Second Vice-President shall 
succeed to that office as provided for in the Bylaws. 
D. Speaker of the House: It shall be the duty of the 
Speaker: 
a. To preside at the meetings of the House and 
perform such duties as parliamentary custom and 
usage require. 
b. He shall vote only in the event of a tie. 
ec. (Me may address the House at the opening meet- 
ing of the session, limiting his address to matters of 
conduct and procedure of the House. 
E. Vice-Speaker: It shall be the duty of the Vice- 
Speaker: 
a. To officiate for the Speaker in event of his 
absence. 
b. In case of the death, resignation or removal of 
the Speaker, the Vice-Speaker shall officiate dur- 
ing the unexpired term. 


CHAPTER Vil. APPOINTIVE OFFICERS 


SECTION 1. NUMBER AND TITLE: The appointive 
officers of this Association may be an Executive 
Director, a Secretary, a Treasurer, an Editor, and/or 
others. 


SECTION 2. NOMINATIONS AND APPOINT- 
MENTS: The Board may nominate and appoint 
eligible individuals for any appointive office in this 
Association subject to approval by the House. 


SECTION 3. TENURE AND SALARY: The Board 
shall determine the tenure and salary of any appoin- 
tive officer, subject to approval by the House. 


SECTION 4. DUTIES. 

A. Executive Director: He shall be the Executive 
Head of the Central Office and its branches and shall 
engage all employees except as otherwise provided 
in the Bylaws. He shall supervise and coordinate the 
activities of all councils and committees. He shall be 
an ex-officio member of all standing committees of the 
Board and House without voting privileges. 

B. Secretary: He shall conduct the official corre- 
spondence, be custodian of all records, keep records 
and statistics of all members of the Association and 
Profession, verify credentials of members of the 
House and provide for their registration. He shall 
make all arrangements for sessions, meetings, exhibits 
and such, as directed by the Board. He shall serve as 
convention manager. He will conduct and coordinate 
the public relations program and assist and engage 
in matters of health, welfare and education that 
may affect this profession. He will express the official 
opinion and represent the Association in matters of 
legislation as laid down by the House or Board. 
C. Editor: He shall be Editor-in-Chief of all publica- 
tions of this Association and shall exercise full control 
over such publications, subject only to the policies 
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and procedures established by the Board or as pro- 
vided by the Bylaws. 

D. Treasurer. He shall serve as custodian of all 
monies, securities, deeds and such, of this Associa- 
tion; to hold, invest or disburse same, subject to the 
direction of the Board. He shall keep accurate records 
of all real and personal properties of this Association. 
He shall be bonded in such sum as fixed by the Board, 
He shall submit a detailed, audited financial report 
to each member of the House and to the secretary 
of each component society at least 15 days ‘before 
the annual meeting of the House. 

E. The duties of other appointive officers shall be 
determined by the Board. 


CHAPTER VIII. STANDING COUNCILS 


SECTION 1. NAMES: 

A. Judicial Council. 

B. Council on Education. 

Cc. Council on Constitution and Bylaws. 


SECTION 2. MEMBERS, NOMINATIONS AND 
ELECTIONS: 


A. All councils, except as otherwise provided for in 
the Bylaws, shall be composed of five (5) members. 
Nominations for all councils shall be made by the 
Board. Additional nominations may be made by the 
House, unless otherwise provided for in the Bylaws. 
Members of the councils shall be elected by the House 
in accordance with Chapter X. 
B. The Judicial Council shall consist of five (5) mem- 
bers elected by the House; one (1) of these members 
shall be elected for a term of five (5) years; one (1) 
for a term of four (4) years; one (1) for a term of 
three (3) years; one (1) for a term of two (2) years 
and one (1) for a term of one (1) year. At the 
expiration of each such term, a successor shall be 
elected by the House for a term of five (5) years. 
C. The Council on Education shall be composed of 
ten (10) members elected as follows: 
(a) Six (6) mem/bers shall be elected by the (House 
from the members for terms of three (3) years each 
to fill expired terms. 
(b) Three (3) members shall be named by the 
American Association of Podiatry-Chiropody 
Colleges for approval and election by the House 
for terms of three (3) years each to fill expired 
terms. 
(ec) One (1) Member shall be named by the Federa- 
tion of Podiatry-Chiropody State Board Examiners 
for approval and election by the House for a term 
of one (1) year. 
D. The Council on Constitution and Bylaws shall 
consist of three (3) members elected by the House, 
one of these members shall be elected for a term of 
three (3) years; one for a term of two (2) years and 
one for a term of one (1) year. At the expiration of 
each such term, a successor shall be elected by the 
House for a term of three (3) years. 


SECTION 3. CONSULTANTS, ADVISORS AND 
OTHER PERSONNEL: 

A. Consultants and Advisors. Each council shall have 
the authority to appoint or employ consultants, ad- 
visors and other personnel in conformity with the 
rules and regulations established by the Board. 

B. Secretaries. Secretaries of councils, in the event 
that they are employees, shall be employed ‘by the 
BPxecutive Director of the Association from nomina- 
tions submitted by the Councils concerned. 
SECTION 4. CHAIRMEN: One member of each 
Council shall be appointed annually by the Board 
to serve as Chairman. The Chairman of the Council 
on Education shall be selected by the members of 
that Council. 

SECTION 5. PLIGIBILITY: All members of Coun- 
cils must be active or life members in good standing 


12 


227 


we 


15 


31 


EERE 


10 
11 
12 
13 
14 
15 
16 = 
17 
18 16 
19 17 
20 18 
21 19 
22 
= 
21 
25 22 
28 
27 24 
238 25 
29 26 
30 27 
31 28 
32 29 
33 30 
84 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
7 
72 
73 
74 
15 
| 


31 


61 


of this Association or a member of the Organization 
they represent at the time of their nomination and 
election and must maintain such membership during 
their term of office. 


SECTION 6. VACANCIES: In the event of a vacancy 
in any Council, the President shall appoint a member 
of the Association possessing the same qualifications 
as those established by these Bylaws for the previous 
member, to fill such vacancy, until a successor is 
elected ‘by the next House for the remainder of the 
unexpired term. In the event such vacancy involved 
the Chairman of a Council, the President shall ap- 
point an interim Chairman. 


SECTION 7. QUORUM: A majority of the total 
number of voting members of any Council shall con- 
stitute a quorum for the transaction of business. 


SECTION 8 EXPENSES: The Association shall pay 
the expenses of each Council, provided such expenses 
are incurred in conformity with rules and regula- 
tions established by the Board and provided for in 
the budget, approved by the House. 


SECTION 9.COMMON DUTIES: 

A. Proposed Budget. Each Council shall submit in 
writing to the Board, a proposed itemized budget of 
anticipated expenditures for the ensuing fiscal year. 
Such budget shall be submitted at least forty-five (45) 
days in advance of the final regular session of the 
Board as scheduled in Chapter V, Section 8 of the 
Bylaws. 

B. Annual Reports. Each Council shall submit, 
through the Secretary’s office, an annual written 
report to the House with a copy thereof to the Board. 


SECTION 10. JUDICIAL COUNCIL: 


A. The judicial power of the Association shall be 
vested in the Judicial Council. 


B. This Council shall have original jurisdiction in: 
a. All questions involving membership as provided 
in Chapter I of these Bylaws. 

b. All controversies arising under the Constitution 
and Bylaws and the Principles of Professional 
Conduct, in which the Association is a party. 

ec. All controversies between two or more compo- 
nent Societies or their members. 

(. This Council shall have appellate jurisdiction in 

questions of interpretation, but not of fact, in all 

cases between: 
a. A component society and one or more of its 
constituent societies. 
b. A component society and one or more of its 
members. 
An appeal to this Council must be filed with the 
Secretary of this Association no later than thirty 
(30) days immediately following the date of deci- 
sion by the constituted authority of the component 
society. 

D. In all cases arising under subdivisions B and C 
of this section the respondent society or member 
shall have transmitted to said respondent a written 
copy of the charges brought against him together 
with a notice of the time and place of the hearing; 
such notice to be sent by registered mail addressed 
to the respondent's last known address and mailed 
not less than thirty (30) days prior to the date of 
hearing. Each decision shall be reduced to writing 
and shall contain a copy of the charges, a statement 
of the facts, the verdict rendered by the Council and 
the penalty imposed, if any. 

Within ten (10) days of the date of decision, a copy 

thereof shall be sent, by registered mail, to the fol- 

lowing parties: 
a. The Secretary of the component society or 
societies involved. 
b. The Chairman of this Council. 
ce. The Secretary of this Association. 
d. All individuals personally involved in the case. 


E. The Council shall hold a hearing and render a 
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decision in every case wherein a member of this Asso- 
ciation, who is not a member of a component society, 
is charged: 
a. with having been found guilty of violating a 
podiatry-chiropody act of a territory, dependency 
or country. 
b. with having been found guilty of a felony, or 
ec. with violating this Constitution and Bylaws or 
the Principles of Professional Conduct of this 
Association. 
F. All decisions of this Council which shall result 
in disciplinary action against a component society, 
a constituent society thereof or a member or members 
of this Association shall be reviewed by the Board. 
Upon due consideration of all the evidence presented 
in the ease, the Board shall render a report to the 
House recommending either the affirmance, modifica- 
tion or reversal of the decision of the Judicial Coun- 
cil. The action of the House shall be final. 


SECTION 11. COUNCIL ON BDUCATION: This 
Council shall act as the agency of this Association 
for the evaluation of Podiatry-Chiropody education 
and associated subjects. It shall make recommenda- 
tions of means and methods for educational improve- 
ment to the Board for action in conformity with 
policies adopted by the House. This Council shall 
have authority on behalf of this Association to 
accredit schools, hospitals and other institutions, 
and to approve internships, residencies and specialty 
boards in fields of education related toe podiatry- 
echiropody, in accordance with requirements and 
standards approved by the House of Delegates. This 
Council shall submit an annual report of its activi- 
ties, findings relative to educational matters and 
recommendations to the Board and House. 


SECTION 12. COUNCIL ON CONSTITUTION AND 
BYLAWS: This Council shall be the advisory com- 
mittee on all matter pertaining to the Constitution 
and Bylaws of the Association. Its duties shall be: 
A. To suggest revisions of the Constitution and 
Bylaws that will advance the administrative ef- 
ficiency of the Association. 
B. To review all proposed amendments to the Con- 
stitution and Bylaws and report its recommenda- 
tions to the Board and House. 
Cc. To act as the reference committee on Constitu- 
tion and Bylaws during the annual session of the 
House. 


SECTION 13. PRIVILEGES: Chairmen and members 
of Councils who are not accredited delegates to the 
House shall have the right to present their reports 
in person and participate in the debate thereon, but 
shall not have the right to vote. 


CHAPTER IX. SPECIAL COMMITTEES 

SECTION 1. APPOINTMENTS AND TERMS: Spe- 
cial committees of this Association may be created at 
any session of the House or, if the House is not in 
session, by the Board, for the purpose of performing 
any duties not assigned by these Bylaws. Such 
special committees shall serve until the adjournment 
sine die of the next session of the House. 


SECTION 2. PRIVILEGES: Chairmen and members 
of special committees who are not accredited dele- 
gates to the House shall have the right to present 
their reports in person and participate in the debate 
thereon, but shall not have the right to vote. 


CHAPTER X. ELECTIONS 

PROCEDURE: Elective officers, members of the 
Board, members of the Standing Councils and all 
other elective positions, as enumerated in the Bylaws, 
shall be elected by the House, except as otherwise 
provided for in the Bylaws. 

Voting shall be by closed ballot, except when there 
is but one candidate for an office; such candidate 
shall be declared elected by acclamation. 
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The Secretary shall provide all facilities for voting at 
the time provided for in the agenda of the House. 
A plurality of the ballots cast shall elect. 


CHAPTER XI. SCIENTIFIC SESSIONS 


SECTION 1. OBJECT: Scientific sessions shall be 
established for the presentation and discussion of 
subjects pertaining to the science and art of Podiatry- 
Chiropody. 


SECTION 2. TIME AND PLACE: Scientific sessions 
shall be held annually at the same time and place as 
the annual meeting of the House. 
Other scientific sessions may be held at times and 
places determined by the House. 


SECTION 3. MANAGEMENT: The Board shall pro- 
vide for the management of and make arrangements 
for each scientific session not otherwise provided 
for in the Bylaws. 


SECTION 4. HPXHIBITS: Products and services of 
interest to the profession of podiatry-chiropody may 
be exhibited at each scientific session under the direc- 
tion of the Board and in accordance with the rules 
and regulations established by that body. 


ADMISSION: Admission to the scien- 
tific sessions shall be limited to members of this 
Association and others invited in accordance with 
rules and regulations established by the Board. 


SECTION 5. 


CHAPTER Xil. PUBLICATIONS 

SECTION 1. OFFICIAL JOURNAL: 

A. TITLE: The Association shall cause to be pub- 
lished an official journal under the title, THE JOUR- 
NAL OF THE AMBPRICAN PODIATRY ASSOCIA- 
TION, hereinafter referred to as the JOURNAL. 

B. OBJECT: The object of the JOURNAL shall be to 
report and chronicle activities of scientific and pro- 
fessional interest to members of the podiatry- 
chiropody profession. 

C. The frequency of issue and the subscription rates 
shall be determined by the Board. 

D. The Editor of the Association shall be the Editor 
of the JOURNAL. 


SECTION 2. SPECIALTY JOURNALS: The Asso- 
ciation may cause to be published journals in the 
fields of podiatry-chiropody specialties under the 
editorial supervision of the Editor of the Association 
and subject to the direction of the Board. 


SECTION 3. The official transactions of the House, 
the Board and the reports of the officers, councils and 
committees shall be published under the direction of 
the Secretary. 


CHAPTER Xill. FINANCES 


SECTION 1. Funds shall be raised by annual dues 
paid by members of the Association, from the publi- 
eations of the Association and in any other manner 
approved by the Board and/or the House. 

Funds may be appropriated by the Board to defray 
the expenses of the Association, carry on its publica- 
tions, encourage scientific investigations and for any 
other purpose approved by the House. 


SECTION 2. The annual dues shall be determined 
by the Board and approved by the House and shall 
be collected by the component society treasurers at 
the same time and as part of the component society 
dues, and shall be remitted to the Association Treas- 
urer by the component society on or ‘before the first 
day of June of each year. 

Members of the Association who are not members of 
a component society shall pay the annual dues di- 
rectly to the Treasurer of the Association on or before 
the first day of June of each year. 

Annual dues shall include subscription § to 
JOURNAL. 


the 
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SECTION 3. The Board may excuse the following 
members from the payment of annual dues, provided 
they are excused from payment of local dues by their 


component and constituent societies and provided 
the request for exemption is transmitted through 
the component society to the Secretary of the 
Association. 


A. Interns and residents during the first two (2) 
years following graduation. Time served in the 
military services of the United States may be ex- 
cluded from the two year limitation. 

B. Members temporarily in the military service of 
the United States, regardless of local exemptions. 


C. Members for whom the payment of dues would 
constitute a hardship by reason of physical dis- 
ability, illness or other reasons, providing the 
reasons are investigated and set forth by the 
member's component society. 


SECTION 4. A member is delinquent if his dues are 
not paid by July first of the fiscal year for which 
the dues are prescribed. 

The Secretary of the Association shall send a notice 
of delinquency to all such delinquent members, 
notifying them of their arrears and stating that 
they will be dropped from membership if their dues 
are not paid in full within thirty (30) days from 
the date of the notice of delinquency. 

If the delinquent member's dues are not paid within 
the prescribed period after due notice, said delinquent 
member shall forfeit his membership in the Associa- 
tion and all the privileges pertaining thereto. 
Members of the Association who have forfeited their 
membership because of non-payment of the annual 
dues, cannot be reinstated until such indebtedness 
has been discharged, but such indebtedness shall 
apply only to the year of delinquency. 


SECTION 5. All members, subject to the payment of 
annual dues, elected to membership after January 
1st, shall pay one half (%) of the current year’s 
dues, except that a student member, upon his clas- 
sification as an Associate member by a component 
society, shall pay no further dues for the remainder 
of the fiscal year in which he was entitled to the 
benefits of student membership. 

A former member of this Association, upon being 
reinstated to active membership, shall be required 
to pay the full year’s dues regardless of date of 
reinstatement. 


SECTION 6. 'The fiscal year of this Association shall 
begin on June first of each calendar year and end 
on May thirty-first (31st) of the next calendar year. 


SECTION 7%. The general fund shall consist of all 
monies received other than those specifically allo- 
cated to other funds by the Bylaws. The general 
fund shall be used for defraying all expenses incurred 
by the Association not otherwise provided for in the 
Bylaws. 


CHAPTER XIV. INDEMNIFICATION OF OFFICERS 


AND OFFICIAL REPRESENTATIVES 


The Association shall indemnify and hold harmless 
each elected officer and representative now or here- 
after serving the Association, from and against any 
and all claims and liabilities to which he may be 
or become subject to by reason of his now and 
hereafter being or heretofore been an officer or 
representative of the Association and/or by reason 
of his alleged acts or omissions as an officer or 
representative as aforesaid, and shall reimburse each 
officer or representative of the Association for all 
legal and other expenses reasonably incurred by him 
in connection with the defense against such claims 
or liabilities, provided however, that no officer or 
representative shall ‘be indemnified against nor be 
reimbursed for any expenses incurred in defending 
against any claim or liability arising out of his own 
negligence or willful misconduct. 

The foregoing rights of officers and representatives 
of this Association shall not be exclusive of other 
rights to which they may be lawfully entitled. 
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CHAPTER XV. AMENDMENTS 


These Bylaws may be amended by a two-thirds (34) 
vote of the accredited delegates present at an annual 
session of the House, provided that the proposed 
amendment has been published in the JOURNAL at 
least ninety (90) days prior to the annual meeting 
of the House at which the proposed amendment shall 
be considered. 

Amendments made necessary by law shall be made 
either by the Board at any regular or special meeting 
of the Board, or by the House, whenever such neces- 
sity arises. 


CHAPTER XVI. RULES OF ORDER 


The deliberations of the Association, its House, Board, 
Councils and Committees shall be governed by the 
parliamentary rules and usages contained in the then 
eurrent edition of “ROBERT’S RULES OF ORDER, 
REVISED,” when not in conflict with the Constitu- 
pion and Bylaws of the Association. 


CHAPTER XVII. ADOPTION. 


This Constitution and Bylaws shall become effective 
immediately upon adoption and shall supersede any 
and all prior Constitutions and Bylaws governing 
this the AMBRICAN PODIATRY ASSOCIATION. 


CONSTITUTION OF THE NATIONAL 
ASSOCIATION OF CHIROPODISTS, INC. 


ARTICLE |. NAME 

The name of this organization shall be the National 
Association of Chiropodists, Inc., hereinafter referred 
to as the “Association.” 


ARTICLE Il. OBJECTS 

The objects of the Association shall be those de- 
seribed in the Certificate of Incorporation, but the 
purposes of the activities outlined therein shall be 
construed to be principally designed for the protec- 
tion and preservation of the name of this Association. 


ARTICLE 

SECTION 1. INCORPORATION: This Association is 
a non-profit membership corporation organized under 
the laws of the State of New York. 


SECTION 2. OFFICES: The principal office of this 
Association shall be that of the American Podiatry 
Association. 


SECTION 3. MEMBERSHIP: The membership of this 
Association shall consist of the duly qualified mem- 
bers of the American Podiatry Association. 


SECTION 4. COMPONENT AND AFFILIATED 
SOCIETIES: Component and affiliated societies shall 
consist of the duly chartered and admitted component 
and affiliated societies of the American Podiatry 
Association. 
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ARTICLE IV. GOVERNMENT. 

The legislative and governing body of this Associa- 
tion shall be a House of Delegates, which shall be 
referred to as the “House” as provided in Chapter I 
of the Bylaws. The House of Delegates shall elect 
a Board of Trustees in the manner described in the 
Bylaws. 


ARTICLE V. OFFICERS 
The officers of this Association shall consist of a 
President, President Elect, First Vice-President, 
Second Vice-President, Secretary and Treasurer as 
provided in the Bylaws. 


ARTICLE VI. PRINCIPLES OF PROFESSIONAL 
CONDUCT 

The Principles of Professional Conduct shall be 

those in effect for the American Podiatry Association. 


ARTICLE Vil. 

This Constitution and/or its Bylaws may be amended 
by a two-thirds (%) vote of all of the accredited 
delegates of the House, provided that appropriate 
notice has been given to the members at least ninety 
(90) days prior to any meeting of the House. 


BYLAWS OF THE NATIONAL 
ASSOCIATION OF CHIROPODISTS, INC. 


CHAPTER |. GOVERNMENT 


SECTION 1. HOUSE OF DELEGATES: The House 
shall be composed of the duly elected and accredited 
delegates of the House of the American Podiatry 
Association. The House and Delegates shall meet 
at least once every five years, ‘but more frequent 
meetings may be called by the President with the 
approval of two-thirds (*4) of the members of the 
Board. 


SECTION 2. BOARD OF TRUSTBES: The Board 
of Trustees of the American Podiatry Association 
shall be the Board of Trustees. The Board of Trustees 
shall meet immediately following each meeting of 
the House. 


SECTION 3. OFFICERS: The officers provided for 
by Article V of the Constitution shall be those of 
like designation of the American Podiatry Associa- 
tion. Such officers shall have the duties ‘incident to 
the corporate functions customarily pertaining to 
those offices. They shall serve until their successors 
are elected and qualified. They may perform such 
additional duties as are required. 


CHAPTER II. ADOPTION 

This Constitution and Bylaws shall be effective im- 
mediately upon adoption and shall supersede any 
and all previous Constitutions and Bylaws govern- 
ing this the National Association of Chiropodists, 
Inc. 
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“Learning, for itself, is of small account; the question is, what a man does 
with it. One highly desirable result of learning is love—in the sense of human 


understanding and compassion.” 
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WASHINGTON REPORT 


Congress Considers: 

Problems concerned with consumer costs 
of medical services and the income of medi- 
cal practitioners are being tackled on Capi- 
tol Hill in a volume and with a tenacity 
beyond compare with the previous year. 
Of action there has been little so far in 
1959, the first three months of any new 
Congress generally being required for 
organization. But the preliminaries indicate 
there will be plenty of action from now on 
—with future income of medical practi- 
tioners hinging in no little measure upon 
the results. Congress members are getting 
considerable mail complaining of rising 
costs of hospitalization and private medi- 
cal services. 


Forand Bill (HR 4700) While this legisla- 
tion is temporarily stuck in the House Ways 
and Means Committee the Senate, through 
its Subcommittee on Problems of the Aged 
and Aging, is making its own plans for 
meeting the health and welfare problems 
of persons 65 and over. 


Keogh-Simpson Bill (HR 9-10) Passed again 
this year by the House and up again before 
the Senate Finance Committee, where it 
died last year, this pension granting tax 
deferment bill for self-employed individuals 
will run into opposition which is not in- 
clined to expedite any action which would 
allow it to reach the floor of the Senate 
for a vote. 


FEDERAL DEPARTMENTS AND AGENCIES 


Tax Deduction for Graduate Training 

The U. S. Tax Court recently ruled, “It 
is in the realm of common knowledge that 
many physicians ordinarily continue to 
enlarge their medical education after their 
fundamental training has been completed 
and they have embarked on their practice 

. . He (an internist) took the course, 
not for the purpose of becoming a specialist 
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as a psychiatrist, but for the purpose of 
better carrying on his own practice. We 
hold the claimed deductions should be 
allowed.” The court’s decision in this case 
lays down no general rule, however, it may 
prove to be an added incentive particularly 
to practitioners to strive for greater pro- 
fessional breadth. 


Small Business Administration 

Loans totaling $23,328,000 were approved 
for February 1959 which were more than 
50 per cent ahead of February 1958. In- 
cluded in loans to physicians, dentists and 
hospitals was loan of $9,500 to Dr. E. 
Joseph Yacks, Idaho Podiatry Society mem- 
ber from Coeur D’Alene. 


Veterans Administration 

The veteran population has dropped 
from a record high of 22,735,000 in March 
1958 to 22,713,000 and should continue to 
drop barring another war or an unforeseen 
increase in the military discharge rate. A 
recent survey reveals that 46 chiropodists- 
podiatrists are serving in the various VA 
hospitals throughout the country. 


National Institute of Mental Health 

A grant of $300,000 by this agency to 
Group Health Insurance, Inc. of New York 
City who will match this amount to form 
a special pool of $600,000 for the purpose 
of financing a trial two-year program 
designed to combat mental illness with pre- 
ventive medicine through the medium 
of prepayment. In other words, government 
will subsidize private, voluntary health in- 
surance so that it may broaden benefits 
without increasing charges. 30,000 New 
York members of Group Health to whom 
mental health coverage will be offered at 
no additional premium charge will be 
selected by age, sex and vocation in num- 
bers proportionate to urban distribution. 
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U. S. GOVERNMENT PUBLICATIONS 

Aging A Review—Free single copies may 
be requested from Division of General 
Medical Sciences, National Institutes of 
Health, Bethesda 14, Md. 50-page booklet 
reviewing subjects and progress of projects 
under investigation in various aspects of 
gerontology. Scores of studies at hospitals 
and universities are described and names 
of their conductors listed. 

Report On Psychopharmacologic Drug 
Research — Free single copies may be 
requested from National Institute Of Men- 
tal Health, Bethesda 14, Md. 137 drug 
development studies include research into 
new drug synthesis, screening of drugs in 
animals and normal subjects, early clinical 
screening and controlled clinical trials on 
patients with schizophrenia, depressions 
and neurotic conditions. 

Children and Youth in an Urban En- 


vironment — Free single copies may be 
requested from Group Services, Housing 
and Home Finance Agency, Washington 
25, D. C. Describes special needs for chil- 
dren living in rapidly changing cities or 
suburban developments. Prepared to assist 
groups planning to participate in the 1960 
White House Conference on Children and 
Youth. 


Accreditation In Higher Education — 
Paper-bound editions 1.50 each and cloth- 
bound copies are $2.50. Request from 
Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, D. C. 
A comprehensive report on the history, 
methods and significance of accreditation 
in higher education has been issued by the 
Office of Education. An invaluable refer- 
ence for educators and counselors. The 
chapter on Podiatric Education was written 
by APA Secretary, Dr. Abe Rubin. 


PUBLIC EDUCATION INFORMATION 


(Editor’s Note: Periodically this section will provide information of assistance 
to the individual and to affiliated societies in the area of Public Education 


Information.) 


IMPROVING MEDICAL RELATIONS 


The March issue of the JourNAL of the 
A.P.A. carried a list of the various services 
—literature, exhibits, motion pictures, etc., 
available to the profession as part of our 
program for medical relations. Further, a 
kit on medical relations is now being com- 
piled. Through the excellent efforts of 
president-elect Marvin Shapiro, the A.P.A. 
will exhibit at the June 1959 American 
Medical Association meeting in Atlantic 
City. Your chairman has made application 
for exhibit space at other large medical 
meetings, national or regional in scope. 

The motion picture—“The Podiatry- 
Chiropody Clinic in Hospital Routine” will 
be shown in conjunction with our exhibits, 
Medical-Hospital Relations and Dr. Sha- 
piro’s Cyclopedia of 1000 Clinical Entities 
of Common Foot Lesions, to be shown at 


the Biennial Convention of the National 
League for Nursing in Philadelphia from 
May 10-15th. Dr. Louis Zulli of Philadel- 
phia is also scheduled to appear on this 
program. Through such efforts as _ these, 
the A.P.A. program on medical relations 
shows signs of major progress. A program 
for medical relations, or public education 
of any kind for that matter, cannot emanate 
however from national] sources alone. Each 
state society and its component divisions 
must show initiative and activity in this 
direction. Two excellent examples of such 
efforts are quoted here to show what can 
be done with imagination and effort on a 
local or state level. 

The following is an excerpt from a letter 
from the Georgia Medical Society to Dr. 
McGlamry, Secretary-treasurer of the 
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Georgia Podiatry Association: 

“Podiatrists William J. Meadors of 

Columbus and E. Dalton McGlamry of 

Atlanta presented a discussion of the 

scope and aims of podiatrists in Georgia. 

Dr. Meadors in making the presentation 

pointed out the desires of podiatrists to 

work with the medical profession and 
specifically requested scientific booth 
space for an exhibit at the M.A.G. An- 
nual Session, explaining the training of 
podiatrists and the type of practice they 
conduct. General discussion ensued. 

After the presentation by Dr. Meadors 

and Dr. McGlamry, it was voted (Good- 

win-Alexander) to permit the Georgia 

Podiatry Association to exhibit at the 

annual session as requested.” 

Recently I have learned that the Indiana 
Podiatry Association has arranged for a 
similar exhibit at the annual meeting of 
the Indiana State Medical Association (in- 
cidentally, the writer has also applied for 
space at this meeting). While only these 
two examples are cited, this does not imply 
that other states have not extended similar 
efforts. However, your chairman has not 
been kept informed of the activities of 
other state societies and can only report 
those instances of which he is made aware. 

Some state medical societies have refused 
exhibits on the grounds that only members 
of their state medical society are permitted 
to exhibit. Such was the case in California 
where the California Chiropody Association 
applied for exhibit space and asked your 
chairman to offer his scientific exhibit, and 
both efforts were turned down. By and 
large, only a few State medical meetings 
have such restrictions, most being open to 


individual exhibitors from our profession 
and duly constituted state or regional 
groups. 

In almost all instances scientific exhibits 
are favored over those which appear to be 
“self serving” (those that are primarily 
“propaganda”) . On this basis the two 1958 
gold medal individual exhibits (Dr. 
Shapiro’s and the writer’s) have been ac- 
cepted for exhibition at medical meetings. 

There is much that our profession can 
offer along scientific lines that should be 
shown to medicine. Such exhibits must be 
founded on_ scientifically demonstrated 
facts, be original work and be of a display 
quality sufficient to gain acceptance as 
scientific exhibits at medical meetings. 
Each exhibit at such functions must be at- 
tended so that demonstration and/or ex- 
planation will occur. The efforts of presi- 
dent-elect Shapiro of the Audio-Visual 
Committee of the A.P.A. has accomplished 
a great deal in initiating and furthering 
this program on a national level. Greater 
success along these lines is difficult to 
achieve until the state societies and their 
component divisions exert similar efforts 
at their levels. The headquarters office and 
your medical relations chairman are ready 
to cooperate in every way to facilitate these 
programs. 

The annual Hall of Science with its 
scientific exhibits should be an excellent 
reservoir for material for the future. The 
immediate need is for each state society to 
organize an effort along these lines as soon 
as possible so that the program may come to 
full fruition. 

Raymond K. Locke, D.S.C., Chairman 
Medical Relations Committee 


NURSING TRAINING OUTLINE: 


There is now available from APA headquarters an outline of a course that 
can be used by our members who have been asked to conduct classes for nursing 
training in foot health and care. This has been prepared from material fur- 
nished by the Nursing Relations and Medical Relations Committees. 3 mimeo 


pages 15¢ per copy. 
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FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY 
EDUCATION LAUNCHED SUCCESSFULLY 


In common with all Institutions of 
Higher Education, our schools are having 
financial difficulties. While they manage 
to maintain their existence, they have little 
or no funds to enhance the educational 
curriculum, improve the physical facilities, 
or attract or train superior educators. Our 
profession has been slower than the other 
healing arts in accepting the responsibility 
for assisting our schools for the advance- 
ment of knowledge and training in podiatry- 
chiropody. We now have. 

The Fund for the Advancement of 
Podiatry-Chiropody Education “kicked-off” 
its solicitation for funds this January. It 
should be pointed out that contributions 
may be earmarked for a specific college. 
Also arrangements have been made so that 
the colleges will advise the Fund of con- 
tributions made directly to the college (or 
its Alumni Foundation) . This provides for 
individual desires and also enables the 
Fund to ascertain the sum total of the pro- 
fession’s contribution to its own educa- 
tional institutions. This is very vital in- 
formation, necessary if we expect philan- 
thropies, industries, trusts and foundations 
to assist us from their available funds, 

As of April Ist, pledges totalling $7,000.00 
have been made to the Fund of which 
$2,290.00 has been paid. In addition, 
$534.00 has been received from patients and 
friends of members. The Alumni Founda- 
tion of the Illinois College of Chiropody 
reports contributions received totalling 
$6,109.44. The California College of Chi- 
ropody has reported the small amount col- 
lected so far this year. 

It must be of interest to our readers to 
know that the Fund is established to solicit, 
receive and distribute funds for the im- 
provement and advancement and/or estab- 
lishment of podiatry educational institu- 
tions and for such other institutions as 
may be deemed worthy of support, and, 


234 


more specifically to establish, sustain, im- 
prove, augment and/or advance the physi- 
cal plant, financial status and/or human 
resources, and the establishment and/or ex- 
pansion of the research and training facili- 
ties of the aforesaid mentioned institutions. 

The immediate program is to obtain 
monies in order that: 

1. The necessary financial assistance can 
be provided to our institutions in order 
that by 1965 the basic courses of the pre- 
clinical years shall be equivalent to the 
similar subject matter covered by the 
schools of other allied professions. 

2. Funds can be made available to our 
institutions so that by 1965, through ade- 
quate physical facilities, superior human 
resources and the necessary amount and 
kind of clinical material, they shall grad- 
uate a practitioner equipped to provide 
the best possible foot health service for 
the public. 

3. In the field of human resources, funds 
will be made available so that our institu- 
tions may attract, train and retain out- 
standing individuals in every facet of the 
teaching program. 

4. Physical facilities commensurate with 
these objectives may be provided. 

5. Funds shall be available to encourage 
the growth and development of research, 
research facilities and post graduate edu- 
cational programs in our, and other se- 
lected accredited institutions. 

Periodically the Fund will publish in the 
Journal, lists of contributions to the Fund 
and to the colleges as will be found on page 
A32. The largest single contribution to the 
Fund to date is $500.00. The largest con- 
tribution made to a college (Illinois Col- 
lege of Chiropody) is $1,000.00. The Fund 
this year hopes to be able to report that an 
average of $100.00 per member has been 
contributed in 1959 to the Fund and to 
the Colleges. 
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TECHNIQUES IN FOOT SURGERY 


L. R. McCAIN, D.S.C., F.A.C.F.S., and N. J. PICKETT, D.S.C., F.A.C.F.S. 


Editors, Publications Committee, A.C.F.S. 


Illustrated case reports and discussions, suggesting approaches 
to podiatric surgery, from the files of the American College of 


Foot Surgeons. 


RESECTION OF DISTAL PHALANX OF 
GREAT TOE BECAUSE OF OSTEOPOROSIS 


A FEMALE 'patient, age 61, was seen five 
years earlier complaining of an acute ony- 
chocryptosis. Since that time she was seen 
at periodic intervals but the involved tissue 
did not respond to palliative care, Two 
months prior to the surgery the toe became 
worse and the involvement acute. 

Roentgenograms indicated that a cystic- 
like appearance of the distal phalanx and 
an osteoporosis involved the distal and 
dorsal one-third of the phalanx. 

Objectively the entire toe was edematous 
and inflamed. The distal bulbular portion 
was bluish-red, the skin distended and glass- 
like in appearance. There was drainage 
of purulent material and erosion of the 
nail and nail bed. 

Urinalysis was negative for sugar and 
acetone and indicated a 1 plus albumin. 
The blood count findings were: hemo- 
globin-78%, R.B.C. 4,230,000, W.B.C. 
8,700. The differential blood findings were 
essentially within normalcy. 

Patient was given 114 gr. of Sodium 
Seconal® along with 100 mgm. of 
Demerol® 1% hour before surgery. Follow- 
ing a normal rigid aseptic procedure, 
anesthesia was effected with 6 cc. of 2% 
procaine (plain), Vasoconstrictors were 
not used because of the desire for un- 
restricted drainage. 

Operative technique follows: A_ fish 
mouth incision, extended both medially 
and laterally and just proximal of the inter- 
phalangeal articulation of the great toe, 
was first made, following which an elliptical 
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incision dorsally allowed the excising of 
the tissue over the distal phalanx. The joint 
capsule was severed, allowing the dissec- 
tion in mass of the involved bone and tis- 
sue. The articulating cartilage of the joint 
was resected back to the head of the prox- 
imal phalanx. Three small blood vessels 
were tied off with 000 chromic sutures. 
Penicillin sulfanilamide powder was dusted 
into the wound following which the 
plantar flap was repositioned and the in- 
cision closed with eight interrupted deep 
mattress stitches, interposed with four 
plain sutures. 000 dermal was the suturing 
material used. Post-operative pain was con- 
trolled through the use of 100 mgm of 
Demerol, q 4 hrs, P.R.N. 

Post-operative treatment was uneventful 
except for the first post-operative day. The 
area bled profusely and it was necessary 
to change the bandage twice in 24 hours. 
Because of the chronic infection, Achromy- 
cin® HCL 100 mg. (intramuscularly) plus 
Achromycin 250 mg. tab. 1q4H for the im- 
mediate four days post-operative. The 
sutures were removed on the eighth day 
post-operatively and a dry sterile dressing 
was applied. Whirlpool was used every 
fourth day for two weeks and the patient 
was dismissed five weeks following the day 
of operation. 

Gross Description: Specimen consists of 
a mass of ‘bony material measuring 2.5 x 
2x 1.5 cm. On one surface there is a 
circular defect in the bone filled with rich 
soft yellow brown tissue. Specimen will be 
decalcified. 

Microscopic Description: The pit-like 
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depression described grossly is seen to be 
lined by a compressed layer of stratified 
squamous cell epithelium :producing dense 
keratin into the lumen in a similar process 
to that seen in sebaceous cysts, Focally, 
there is erosion of the lining with a chronic 
granulation tissue reaction. The adjacent 
bony structures exhibit areas of sclerotic 
thickening and areas in which there is 
active osteoclastic activity. In the soft 
tissue, there is a nonspecific chronic in- 
flammatory cell reaction, An articular 
cartilage surface is also present in the sec- 
tion. 

Diagnosis: Ungual sebaceous type in- 
vagination with regional compressional 


osteoporosis. 
Robert Shor, D.S.C. 


AMPUTATION OF THIRD AND 

FOURTH TOES BECAUSE OF 
MELANOCARCINOMA OF THE TOE 

A MALE patient, aged 46, seen in the hos- 
pital, had a history of a small brownish 
nevus of the third toe left foot. This had 
been apparent for several years. Approxi- 
mately three weeks before the patient was 
seen, small vesicles had appeared which 
extended dorsally from this lesion. The 
patient was first seen for treatment of what 
he termed a fungus infection, and removal 
of the small mole. 

Urinalysis: Cloudy straw color-ph. 5.5— 
sp. gr. 1.031—alb. neg. Blood count find- 
ings: Hemo. 16.4, W.B.C. 7,750, R.B.C. 
5.3. Differential Polys. 77, Lymphs. 21, 
Monos. 1, Eosins. 1. 

After aseptic procedure, local anesthesia 
was effected and through an eliptical in- 
cision the small brownish nevus was re- 
moved. Immediate biopsy was done and 
diagnosis was _ superficial amelanotic 
melanocarcinoma of the skin. 

The patient was re-admitted to the hos- 
pital two days later. 


Pre-anesthetic medication was Nembu- 
tal®! gr. 114 h.s., and Demerol Hcl.®? 100 
mg. Also atropine sulphate 1/150 gr. 

After aseptic procedure anesthesia was 
effected by Sodium Pentothol®!. 

Operative procedure was as follows: A 
wide incision was made around the bases 
of the third and fourth toes. This incision 
was carried to the anterior surface and 
posteriorly around the toes, and the area 
was excised along with the skin. The pha- 
langes were isolated and the toes amputated 
to the heads of the metatarsals to complete 
the amputation of the third and fourth 
toes. Bleeding was controlled by clamp 
and ligatures. The subcutaneous tissues 
were coaptated with interrupted plain cat- 
gut sutures. Skin closure was effected by 
the use of 000 silk interrupted sutures. 

The patient had a nevus on the plantar 
surface of the right foot which was excised 
with an eliptical incision. This was closed 
with 000 silk interrupted sutures. 

Dressings were applied and the patient 
left the operating room in good condition. 

Postoperatively the patient was given 
Nembutal gr. 114 h.s. and Demerol 100 
mg. q.4.h. 

On the first, second, third and fifth days 
postoperatively dry redressings were made. 
On the eighth and eleventh days Furacin 
Ointment®* was used with the redressings. 
On the fourteenth day the sutures were 
removed, dry dressings made, and the pa- 
tient dismissed from the hospital. 

The postoperative diagnosis was mela- 
nocarcinoma of the foot. 

Harold Stolzenberg, D.S.C. 


Comments: Although immediate healing 
in this case took place without untoward 
event the prognosis is not good. An effort 
will be made in the immediate future to 
report on the patient’s present condition. 


L. R. M.and N. J. P. 


®1 Abbott 
®2 Winthrop Laboratories 
Eaton 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


Chairman, Council on Podiatry Therapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis 
on their value and uses in everyday chiropody practice. This ts 
a regular monthly column prepared from information furnished 
by the pharmaceutical house. We invite questions, which we 
shall endeavor to answer, or obtain the answer. 


Sardo 

Description: A rich oil specially processed 
to release millions of water-dispersible 
microfine globules to make hydrophylic 
water-in-oil suspension. Pleasantly pine- 
scented, leaves no sticky, greasy feeling. 

Action and Uses: As the skin rehydrates in 
the bath, Sardo therapy helps to replenish 
both water and oil in the skin and so acts 
to restore the lipidaqueous balance which 
is disturbed in many cases of dermatitis. 
This therapy aids in re-establishing the in- 
tegrity and tone of the stratum corneum, 
and to relieve dryness, itch, scaling and dis- 
comfort in atopic dermatitis, eczematoid 
dermatitis, contact dermatitis, infantile 
eczema, senile pruritus, “soap dermatitis,” 
“winter itch,” dermatitis medicamentosa, 
disseminated neurodermatitis, diabetic dry 
skin, and selected cases of psoriasis, etc. 
Non-sensitizing. 

Application: One bottlecapful poured 
into a bath tub of warm water for patient 
use once daily. 

Supply: Bottles of 4, 8 and 16 ounces. By 
Sardeau, Inc., 75 East 55th Street, New 
York 22, New York. 


Aristocort Tablets 
Generic Name: Triamcinolone. 


Description: Corticosteroid, anti-inflam- 
matory agent, anti-rheumatic. Aristocort is 


a new form of corticosteroid. In scored, 
yellow tablets. Each tablet contains 1 mg. 
of triamcinolone. 

Indications: For use in the symptomatic 
treatment of rheumatoid arthritis, psoriatic 
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arthritis, other collagen diseases, allergic 
states, dermatological conditions and other 
disease states which respond to corticoster- 
oids. 

Administration: Orally. The dosage de- 
pends upon the disease and its severity, but 
the usual initial adult dosage range is 8 to 
20 mg. per day in divided doses. Following 
satisfactory response the dosage may be re- 
duced 2 to 4 mg. every 2 to 3 days until 
maintenance dose is reached or drug is dis- 
continued. Children’s dosage is based upon 
severity of disease rather than upon age or 
weight. 

Supply: In bottles of 30, 50, 500 and 1,000. 
By Lederle Laboratories Division of Amer- 
ican Cyanamid Company, Pearl River, New 
York. 


Pedinol Fungoid Tincture 
(Tincture Ammonium Chlorophenate) 

Description: A hydroalcoholic solution of 
Trimethyl Octa Decyl Ammonium Chloro- 
phenate with undecylenic acid and _pro- 
pionates—Acid pH—low surface tension and 
ADsorbant—nail and tissue fungicide, anti- 
septic. Fast skin softener. 

Action and Uses: Indicated to soften 
callus nail grooves without corrosion or 
toxicity; fungicide for nails of hands and 
feet with dispersion properties, thereby 
wending its way underneath the nail and 
separating away the abnormal from normal 
tissue. Will not affect normal tissue. Will 
not disintegrate in organic debris. 

An entirely new approach to the treat- 
ment of fungus and all distorted nails. Will 
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also soften the nails that inverted nails can 
be bent out of the nail groove. 

The fungicide will penetrate the nail 
bed and destroy the molding process 
thereby eliminating the recurrence of 
fungus in nails and tissue. Fungoid Tinc- 
ture will soften petrified corns and callus 
fast. 

Administration: May be applied with 
cotton applicator, brush or dropper to the 
nail grooves and anterior to the nails of 
all toes or fingers nightly, or as often as 
necessary. With cotton applicator it may 
be rubbed into hard corn or callus or any 
skin condition. May be applied with 
cotton applicator in interdigital fissures of 
toes, heels or any part of the foot. May be 
applied in a similar manner to any part of 
the body in fungus and eczematous condi- 
tions. 

Supply: One ounce dispensing bottles, 
plain or dropper. For podiatry office use, 
4 oz., 16 oz., quart and gallon sizes. By 
Pedinol Laboratories, 152 W. 42nd Street, 
New York, N. Y. 


Polysorb Hydrate 

Description: A balanced water-in-oil emul- 
sion containing sorbitan sesquiolate in a 
specially processed wax-petrolatum base. 

Action and Uses: Indicated for the symp- 
tomatic relief of dry skin eczemas, winter 
itch and intertrigo. The water phase of this 
balanced water-in-oil emulsion is readily 
released providing prompt relief of skin 
dryness. The oil phase prevents further 
moisture loss and protects the deeper, more 


sensitive living cells and allows the skin to 
heal rapidly and completely. 

Administration and Dosage: Topically. Ap- 
ply frequently, coating all affected areas, 
rubbing in well. 

Supply: In 50 Gm tubes and also now 
available in 425 Gm jars. By E. Fougera 
and Company, Inc., Hicksville, Long 
Island, New York. 

Typical Prescription: 

Rx Polysorb Hydrate 50 Gm. 

Dispense #1 tube. 
Sig: Apply t.i.d. 


Tronolen Lotion 

Description: Tronolen Lotion is a highly 
effective topical preparation with three 
distinct actions: anesthetic, antihistaminic 
and antipruritic. Tronolen is neither 
greasy nor chalky and becomes almost 
invisible after it is applied. It contains 
Tronothane Hydrochloride and Diparalene 
Hydrochloride. 

Action and Uses: For relief of surface 
pain or itching in various dermatoses, 
pruritic syndromes, minor burns or sun- 
burn, poison ivy, oak or sumac, insect bites, 
athlete’s foot, abrasions, chafing and scalds. 

Administration and Dosage: Apply topi- 
cally 3 or 4 times daily. Prolonged use or 
application to extensive areas of the body is 
not recommended. 

Supply: In 75 cc plastic squeeze bottles. 
By Abbott Laboratories, North Chicago, 
Illinois. 

Typical Prescription: 

Rx Tronolen Lotion 75 cc. 

Sig: Apply t.i.d. 


‘What we want decides what we become, and what we desire most passionately 


determines our destiny.” 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available 
in your local library, may borrow it through interlibrary loan. 
A microfilm may be borrowed from the National Medical Li- 
brary, Washington 25, D. C., or a photo-duplication may be 
obtained from that library. 


DERMATOLOGY, ALLERGY & 
FUNGUS DISEASES 


Management of Allergic Eczema, L. Tuft. 
Pennsylvania M. J. 60: 1329-33, 1957. 


A common error made in treatment of 
this disorder is considering allergic eczema 
as a local skin disease requiring only local 
treatment. It can be an external cutaneous 
manifestation of a systemic allergic disease. 
Management of allergic eczema requires 
an understanding of the underlying mech- 
anism or pathogenesis. The specific aller- 
gen, inhaled or ingested, can be carried by 
way of the blood stream to sensitized cells 
or shock tissues within a capillary loop in 
the upper corium. The allergen reacts 
with its specific antibody in these cells to 
produce an allergic reaction, and causes an 
erythema, a slight elevation or papulation 
of the skin, and an itching. 

Management consists in preventing en- 
trance of the allergen into the circulation, 
or reduction of contact to a minimum; 
measures to counteract the allergic reac- 
tion and release of histamine, and also 
measures to control scratching which fur- 
ther damages the skin. Skin tests should 
be made of inhalants and of possible food 
allergens, and dietary measures taken if 
necessary. Injection of extracts of the of- 
fending allergens may be given to lessen 
the sensitivity, but this method is not al- 
ways approved. Desensitization with these 
extracts is attempted in the same manner 
as in asthma, ‘but dosage is minute at first 
and is increased slowly. Antihistamines 
taken internally counteract itching. Corti- 
costeroids are given as adjuncts to treat- 
ment in severe cases until the dermatitis 
is under control. 
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Treatment of Allergic Emergencies, M. 
H. Loveless. M. Clin. North America 41: 
693-716, 1957. 


Emergencies frequently occurring in al- 
lergic patients include status asthmaticus, 
severe serum disease, acute angioneurotic 
edema, and allergic shock. Restoration of 
such a patient to normal functioning re- 
quires a knowledge of physiologic and 
pharmacologic measures. Prevention of 
recurrence of the emergency is through use 
of immunologic and psychologic principles. 
Inducing a tolerance of the allergen 
through use of graduated parenteral doses 
of the offending antigen is a preventive 
measure, 

The allergic emergencies may arise from 
inhalants, ingestants, or infectants (anti- 
gens in viruses, bacteria, and molds). Sen- 
sitization comes from development of sen- 
sitizing antibodies which circulate in the 
plasma and settle down into the cells of 
the skin, bronchial mucosa, and other tis- 
sues. Exposure to a suitable allergen can 
instantly cause bronchospasm and _ hives. 
Delayed reactions may occur after an in- 
cubation period of hours to days. These 
reactions must be differentiated from those 
caused ‘by inhaled foreign bodies, cardiac 
asthma, and various pulmonary diseases 
producing dyspnea and cyanosis. Manage- 
ment of acute asthmatic paroxysms con- 
sists of restoring potency to the airways, 
intravenous use of adrenergic aerosols, 
oxygen therapy if bronchodilators are in- 
effective, evacuation of accumulated secre- 
tions from ainways by tracheotomy, digi- 
talization if myocardial insufficiency exists, 
determination of the predominant organ- 
ism in any infection present, administra- 
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tion of antibiotics, steroid therapy, and 
other measures such as use of fluids by 
mouth, iodides, and after the crucial period 
use of sedatives such as chloral hydrate or 
paraldehyde, or demerol. Management of 
serum disease, drug allergy, and analagous 
disorders, after relieving the patient from 
contact with the causative antigen, is by 
use of adrenalin, phenylephrine, predni- 
sone, prednisolone, and analgesic if joint 
pains are distressing. 


MEDICAL PRACTICE 

History of Professional Liability Suits 
in the United States, A. A. Sanders, J.A. 
M.A. 163: 459-66, 1957. 

The early history of professional liability 
involving physicians in England, beginning 
about 1290, is reviewed, and of many ap- 
peal cases in the higher courts of the 
United States from 1797 through 1955. 
Cases are listed according to states begin- 
ning with 1900, and the decisions made. 
This does not include actions against osteo- 
paths, chiropractors, dentists, veterinarians, 
nurses, drug dealers, x-ray technicians, 
Christian Science healers, botanic doctors, 
chiropodists, midwives, naturopaths, mag- 
netic healers, masseurs, optometrists, and 
the hospitals and sanatoriums. But many 
more actions were filed which never reached 
the appeal court. The first liability claim 
usually comes after about 8 to 10 years of 
practice. Up to 1900 the claims were ortho- 
pedic in nature in 90 per cent of cases 
and these were largely regarding failure to 
have x-rays made of suspected fractures. 


MUSCULOSKELETAL DISEASES 

Therapy of Osteochondritis Dessicans 
in the Child and Growing Adolescent, J. 
H. Turkell. New York St. J. Med. 57: 
748-50, 1957. 

Spontaneous healing may occur if the 
osteochondral fragment has not been com- 
pletely extruded from its nidal cavity. In- 
judicious surgery can cause undesirable 
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and sometimes irreversible residuals, as 
illustrated in the case presented, Use of 
plaster casts and any other type of im- 
mobilization is not advisable as they may 
enhance quadriceps muscle wasting, Sur- 
gery should be limited to simple removal 
of the ligament and curettage of the crater 
base to the bleeding subchondral bone. 


Effect of Brief Maximal Exercise on the 
Strength of the Quadriceps Femoris, D. L. 
Rose, 8. F. Radzyminski, and R. R. Beatty. 
Arch. Phys. Med. 38: 157-64, 1957. 

Experimental study of the maximal 
strength of the quadriceps femoris was 
found to be that load which could be 
lifted to complete leg extension and main- 
tained for five seconds. To this 114 pound 
increment was added during exercise until 
a maximal plateau was reached. This in- 
crement varied from 5214 to 7/4 pounds 
and remained the same regardless of the 
initial strength of the muscle. The ultimate 
increment increase was from 80 to almost 
400 per cent more than the initial value. 
When plateau strength was attained it was 
maintained by exercise periods at intervals 
of one month. The exercises and increase 
in strength were not attended by muscle 
atrophy nor increase in bulk even in 
atrophic muscles. 


Growth Lines Versus Fracture Lines, A. 
B. Ferguson, Jr., J. Med. Assoc. Georgia 
46: 55-57, 1957. 

Whereas a fracture line varies in width 
and has sharp angles and edges, a growth 
line is the same width all across, with 
rounded edges. Distinction of the two lines 
is often difficult. In the pull-off fracture 
at the base of the fifth metatarsal the shell 
of bone forming a separate growth center 
in this region may be mistaken for frac- 
ture. The accessory growth center at the 
medial or lateral malleolus about the ankle 
joint is also difficult to recognize. In the 
infant the accessory growth center simu- 
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lates dislocation before the appearance of 
exuberant ossification. 

Fracture lines are not always seen in 
x-rays. An epiphyseal line fracture occurs 
on the metaphyseal side of the line and 
always is accompanied by a triangle of 
metaphyseal bone. This bony triangle 
however small may lead to diagnosis where 
the epiphyseal line seems intact. In marked 
epiphyseal displacement this triangular 
area is plainly seen. In infants an epiphys- 
eal line fracture may be diagnosed as dis- 
location if seen before a calcifying callus is 
observed. In infants the metaphyseal areas 
and ribs are often involved, but roent- 
genography of the upper extremity may 
lead to proper diagnosis. These various 
situations are diagnostic traps. 

Diagnostic points to be remembered are: 
(1) The varying width and sharp edges 
of fracture line as compared with the even 
width and round angles of the growth line. 
(2) Accessory growth centers combine with 
the parent bony part to make the unit 
larger than would be expected if the part 
were growing from one center only. (3) 
The appearance of infantile epiphyseal 
fractures simulates dislocations. (4) Ap- 
pearance of multiple trauma in children 
with evidence of irregular ossification in 
early repair. 

External Rotation of the Tibia in Flac- 
cid Paralysis, G. G. Hirschberg and L. 
Lewis. Arch. Phys. Med. 38: 296-99, 1957. 


External rotation contracture of the 
knee commonly occurs in poliomyelitis pa- 
tients but is not necessarily due to muscu- 
lar imbalance nor to a tight iliotibial band. 
Two patients studied early in the disease 
and having an extreme lower extremity 
involvement were adequately stretched to 
present shortening of the iliotibial band, 
but without proper support. Since con- 
stant support of the lower extremity in 
proper position is a strict rule, it was not 
surprising that within one month these 
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patients developed sufficient external ro- 
tation in the knee to be observed clinically. 
The deformity did not progress when ade- 
quate support was provided, and repeated 
testing of the iliotibial band showed it to 
be adequate. This indicates that external 
shortening can be caused without shorten- 
ing of the iliotibial band. That gravity 
plays an important role in development 
of this deformity is shown by the fact that 
proper support always prevents knee con- 
tracture. To prevent development of ex- 
ternal rotation of the knee in poliomyelitis, 
the entire lower extremity must be pre- 
vented from rolling outward. Methods are 
described which can be used in the respira- 
tor, in bed, on a mattress, on a standing 
board, and in a wheelchair. It is preferable 
to position the patient in slight internal 
rotation of the limb as a means of over- 
correction. There is no danger of internal 
rotation deformity, since the cruciate liga- 
ment winds in this direction and blocks 
any further rotation in the knee. 


Fibrous Metaphyseal Defect of Bone, C. 
J. Campbell and J. Harkness. Surg., Gynec. 
& Obst. 104: 329-36, 1957. 


The clinical aspects peculiar to this dis- 
ease, such as simultaneous occurrence of 
multiple lesions, its association with osteo- 
chondroses, and its course were studied 
from the records of 26 patients aged 4 to 
21. The location in 19 patients was the 
distal femoral metaphysis, in 4 the proximal 
tibia, in 4 the distal tibia, and in one the 
proximal humerus. Healing occurred in 
4 patients treated by curettage or block 
excision. Many lesions regressed spontane- 
ously within one to three years. There is 
disagreement whether this entity is a true 
tumor or a nontumorous connective tissue 
hyperplasia. Appearance of multiple foci 
and concurrent osteochondritic lesions sug- 
gest a common systemic etiology. Spon- 
taneous regression or healing in some 
case suggests nonneoplastic origin. 
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NERVOUS SYSTEM 


Babinski Plantar Response, Its Forms 
and Its Physiological Significance, F. 
Walshe, Brain 79: 529-50, 1957. 


An extensive critical review of the writ- 
ings of Babinski (1896-1922) and of other 
authors on the subject of this reflex is pre- 
sented. The conclusion is that the relevance 
of evidence regarding the Babinski re- 
sponse is dictated by theory and carried 
beyond rational limits, so that crucial evi- 
dence upon the relation of the Babinski 
response to pyramidal system lesions, such 
as provided by excisions of the precentral 
leg area in man, is virtually ignored. The 
author’s analysis of the flexion-reflex in 
man, published in 1914, led to the conclu- 
sion that the Babinski response is an in- 
tegral part of this reflex and is sometimes 
associated with an accessory crossed reflex, 
of which the striking component is the 
crossed plantar (plantar flexor) response; 
this theory has not been disproved by sub- 
sequent observers. 


NEW GROWTHS 


Warts, Ulbrich, A. P. et al. J. Amer. 
Osteopath. Assoc. 56: 345-49, 1957. 


Verrucae occur less often when removal 
is by shelling with a 3 mm. dull curet, than 
after other procedures. Since the basal sur- 
face of a verruca is as bulbous as the ex- 
posed surface, shelling is less destructive, 
less painful, and less traumatic. The curet 
used is a double-edged steel ear curet, one 
end measuring 2 mm. in width and the 
other 3 mm. In raised verruca vulgaris of 
the fingers, face and other parts of the body, 
a single pressure made toward the center 
of the mass establishes a line of cleavage 
1 to 2 inches in depth and allows shelling 
or total enucleation. Large warts require 
anesthetic blocking. Children rarely re- 
quire anesthesia for simple verruca plana; 
during two years of practice Koebner’s 
phenomenon did not occur. In verruca 
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plantaris the area is blocked with plain 2% 
procaine to avoid vasospasm and gangrene 
to the fingers or toes; the shelling is done 
with pressure from the edge toward the 
center of the lesion. Discomfort depends 
upon the size and the number of lesions, 
but is less than that following other pro- 
cedures, Slight scarring may follow, but 
will not be as great as follows cauterization 
or other destructive methods. 


Convenient Technic for Treatment of 
Subunguinal Hematoma, A. W. Ashford. 
Ann. Surg. 145: 287-88, 1957. 


In treatment of subunguinal hematoma, 
1 mg. of one per cent of xylocaine is in- 
jected under the palmaris longus (except 
for the fifth digit) tendon around the 
median nerve and the nail then sponged 
with alcohol. An ordinary paper clip is 
straightened out and one end heated with 
a match or a lighter until red hot. The 
hot end is pressed against the nail directly 
over the hematoma. This melts a hole in 
two to three seconds; the hematoma is then 
evacuated. Complete thrombosis usually 
occurs in less than 48 hours. 


PHYSIOLOGY 

Cineradiographic Observations of a Re- 
flex Contracture of the Arch of the Foot 
During Walking, A. Shenesh. Rep. No. 
327, Army Med. Research Lab., Fort Knox, 
Jan. 15, 1958. 

Radiologic studies of the physiologic 
action of the arch in weight bearing were 
made of the feet of 35 walking aides by 
means of a cineradiographic machine, and 
measurements of bone movements made 
from the film sequences. The subjects had 
no medical history of foot trouble nor any 
symptoms of foot pathology. In 29 of the 
35 subjects a reflex contracture was ob- 
served. It occurred when the center of 
gravity passed over the arch prior to the 
forward propulsive action produced by 
contraction of the dorsiflexors of the foot. 
While walking the weight bearing forepart 
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of the foot is sustained by the contracting 
bowstring tendons underlying the bones. 
The non-weight bearing heel is involved 
only in lifting force. 

The region of the arch contracture is an 
area of crossroads for the many ligaments, 
tendons, and intrinsic muscles participat- 
ing in dorsiflexion of the foot. The pero- 
neus brevis muscle is attached to the fifth 
metatarsal. The tendons of the peroneus 
longus, the flexor digitorium longus, and 
the flexor hallucis longus cross under the 
midtarsal bones. With the full weight of 
the body passing over the arch a momen- 
tary reflex contraction occurs in all or none 
of these muscles, producing elevation of 
the arch. After brief dorsi-flexor relaxa- 
tion, the weight of the body again flattens 
the arch, before the big push-off by the 
powerful flexors of the foot. Similar studies 
are suggested of the entire hip joint, and 
of x-rays of the arch of the foot in a dorso- 
plantar direction. 


RHEUMATIC DISEASES; ARTHRITIS 

If the foot can twist within the shoe it 
is impossible to interpret wear completely. 
A shoe with marked sparing of the lateral 
border of the sole as compared with the 
medial border indicates that the axis of 
maximal weight transmission is being dis- 
placed medially, causing wear on the shoe 
to be chiefly posterolateral; extending 
down the lateral side of the heel shows that 
the patient walks with the right foot turned 
out. A forward extension of the worn area 
towards the tip of the shoe indicates 
some toeing-off action by the great toe, 
with the outer toes having little or no part 
in this action, A marked degree of toeing 
out is indicated by wear on the shoe later- 
ally to posterolaterally. A varus deformity 
causes wear to be concentrated on the 
lateral side of the heel and on the proximal 
and lateral parts of the sole. A swirl pat- 
tern of wear on the medial side of the sole 
is the result of the swirling action of the 
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foot on completion of each step. A severe 
callosity under the fifth metatarsal head 
will cause excessive wear on the sole in that 
area. Varus deformity produces a charac- 
teristic distortion of the upper with the 
axis of the inlet of the shoe displaced later- 
ally. The heel is completely spared in a 
patient with severe contracture of the calf 
muscles which forces him to walk on the 
outer and middle metatarsal heads. Claw- 
foot causes increased depth of toe creases 
on the upper of the shoe. Inactivity of the 
toes is shown by lack of wear on the sole. 
Absence of toe creases indicates stiff and 
inactive toes. 


MISCELLANEOUS 

How to Evaluate a Disabled Employee, 
W. G. Thuss. Indust. Med. & Surg. 26: 
78-81, 1957. 

An outline is given of a method to be 
used by the examining physician in prepar- 
ing a report for disability rating. Included 
are a complete medical history, a confer- 
ence with the patient’s family physician, 
measurement of joint motion by use of a 
protractor or a goniometer, recording of 
amputation level, recording of the major 
hand in case of injury of an upper ex- 
tremity, recording of the function of in- 
volved structures if a joint or the structure 
between joints is injured, and noting of 
any previous conditions which could con- 
tribute to or increase the injury. Deformity 
is not considered in a disability rating 
unless it interferes with employment. All 
subjective symptoms are recorded in detail. 
Muscle power is checked by manual resist- 
ance and by use of a dynamometer. Regional 
examinations to be included are described. 
Training, experience, and sound judgment 
are necessary for proper assessment of the 
disability. The degree and type of injury 
must be determined early to insure elimina- 
tion of uncertainty on the part of the 
patient, a more speedy recovery, and an 
earlier return to work. 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and other 
related organizations are invited to submit copy for these columns. 


ALABAMA 

The following officers were elected at 
the 2Ist annual meeting of the Alabama 
Association of Chiropodists held in Mobile 
on April 5: President, Dr. J. B. White of 
Birmingham; Vice President, Dr. Charles 
Miller of Mobile; Secretary-Treasurer, Dr. 
Edward E. Sealy of Montgomery; Delegate, 
Dr. Edward E. Sealy, and Alternate, Dr. 
Stanley T. Frank of Gadsden. 

Dr. John Miller was presented Life Mem- 
bership in the American Podiatry Associa- 
tion, the presentation being made by his 
son, Dr. Charles Miller. 

Proposed legislative action to increase 
the scope of the practice of chiropody- 
podiatry in the state was the main topic of 
the convention. 


ILLINOIS 

The quarterly meeting of the Illinois 
Chiropody Society, Zone Three, was held at 
the Jefferson Hotel, Peoria, Illinois, on 
March 1, 1959. A lecture on “Practice Im- 
provement for all Chiropodists-Podiatrists” 
was presented by H. L. (Jack) Collins of 
Columbus, Ohio. 

Elected to office were: President, J. T. 
Baldwin of Kankakee; Vice President, 
Robert Shaw of Galesburg; Secretary- 
Treasurer, J. T. Lehman of Galesburg; 
Delegate, C. A. Smith of Rockford; Alter- 
nate, William Frisch of Freeport and Ser- 
geant-at-Arms, A. J. Harler of Galesburg. 

Zone Three voted to abolish their present 
Student Loan Fund Program and put the 
money to active use in the form of a dona- 


MEMORANDUM 


our annual meeting. 


up to 12 no extra room charge. 


Please come. 


TO: Every Foot Specialist in the U.S.A. 
RE: Annual Meeting APA 1959 


We are very anxious for you to come to New York City this summer to attend 


New York is probably the greatest place in the world to visit. Bring the wife 
and children. Special arrangements have been made with the Waldorf, children 


We promise you the best possible scientific, professional demonstration, and 
exhibit program ever conceived for Foot Specialists. 

New York City abounds with places of interest, entertainment and culture. You 
and your family cannot afford to miss our meeting in 1959. 


We, in New York, are very anxious to go all out and spread the red carpet for 
our colleagues and their families. A very special program has been arranged 
for the women, kiddies, and teen-agers, representing three separate and distinct 
programs. Wives will be completely free of all cares. 


Sincerely, we hope after you have attended the 1959 annual meeting, you will 
look back upon it as one of the highlights of your life. 


General Chairman, Committee on Arrangements. 


Milton Wolfson, Pod.D. 
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tion to the A.P.A. Fund for the Advance- 
ment of Podiatry-Chiropody. This dona- 
tion ($700.00) is to be equally distributed 
to the Alumni Fund for the Chicago Col- 
lege of Chiropody and the Illinois College 
of Chiropody, and is a tribute to G. E. 
Guenzler, President of the A.P.A. 


MICHIGAN 
Wayne County 

Wayne County Division of the Michigan 
Chiropody Association held its regular 
meeting on March 3, 1959 at Veterans 
Memorial Building, Detroit. 

Edward Maxim, M. D., specialist in 
Orthopedic Surgery, spoke to the group 
on “Pediatric Orthopedics.” Regular board 
meeting preceded this meeting. 


MINNESOTA 

The quarterly meeting of the Minnesota 
Association of Chiropodists was held at the 
Curtis Hotel, Minneapolis, on March 14- 
15, 1959. President Chrencik reported that 
this meeting set an attendance record for 
the M.A.C. and informed the membership 


that their bill has been passed by the State 
Legislature and signed by the Governor, 
declaring them officially podiatrists. Dr. 
Arthur Bell of Faribault announced the 
“kick-off” time of the educational program 
regarding the name change. 

William Peterson, Ph.D. of the University 
of Minnesota, gave an excellent report on 
the use of induced antibodies in the treat- 
ment of allergy and rheumatoid diseases. 
Dr. Ann Rotramel of New Ulm was ap- 
pointed delegate to the Region Six Con- 
vention in Kansas City, Kansas, in April; 
Drs. Edward Tarara, Walter Bartig, Harold 
Nirschl and Willard Olson, gave a summary 
of their respective zone study groups 
throughout the state; Dr. Donald Peterson 
of Crookston, reported on the charter of 
the Minnesota College of Foot Surgeons, 
which is to be directed by Dr. Keith Jorg- 
enson of Red Wing; Dr. Joseph Thul of 
Worthing, reported on the surgical pro- 
gram at the Detroit Civic Hospital and 
Dr. Harry Merrill of Minneapolis, con- 
ducted a scientific session on fiberglass 
moulding. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 


is individually studied, diagnosed 


and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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_ treatment. Subsequent treatment 

with Daxalan (Ointment) and the 
Dome boot (Dome-Paste Bandage) _ 
sufficed to cure the ulcer.” 


d edge. 4” x 10 yd. flesh colored 
bandage impregnated with gly- 


DOME CHEMICALS INC. 


125 West End Avenue, New York 23, N. Y. 
665 N. Robertson Blvd., Los Angeles 46, Cal. 
wl. 2765 Bates Road, Montreal, Canada 


Public Education 

With the passage of appropriate legis- 
lation, the State Society has changed its 
name to the Minnesota Podiatry Associa- 
tion. 

The occasion is being used to touch off 
an extensive public education program in 
the state. Letters of announcement signed 
by the State President, Dr. E. Chrencik, are 
being sent to other professional societies in 
the state. 

A kit has been distributed to each mem- 
ber. It consists of an instruction sheet, 
samples of personal letters to write to 
professional friends, TV-Radio news re- 
leases, newspaper releases and sample 
health column releases. The instruction 
sheet advises how announcement cards may 
be obtained from the State Society for dis- 
tribution to patients and friends, also signs 
for reception and treatment rooms. 

The material is being made available to 
other state societies who may wish to use 
it or adopt from it for their own public 
education programs. Dr. C. A. Bell is 
Chairman of the Public Education Com- 
mittee that developed the program and 
materials. 


NEW YORK 

The intense interest of the general public 
for authoritative information on foot care 
has been clearly demonstrated by the tre- 
mendous volume of mail received by the 
New York Podiatry Society as a result of 
listings in various national publications. 

Over 10,000 letters and postcards have 
come in to the New York office asking for 
copies of the various brochures prepared 
in New York for public distribution, The 
listing of New York material in Changing 
Times, Aging, Horizons, The Elementary 
Teachers Guide, Adding Life to Years and 
the Science Clubs of America Handbook, 
has brought information on foot care and 
the role of the podiatrist as the foot special- 
ist to a very large group who previously 
were not exposed to this information. 

The Podiatry Society wishes to express 
its thanks to the M. J. Lewi College of 
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Some pasTt 
BANDAGE 
tine oxiot 
it ‘ / 
: 
ravelling 
DOME-PASTE 
BANDAGE 
in the treatment of 
Varicose Leg Ulcers 
“Dermatitis, if present was always 
treated by simple, nonirritating, local 
therapy consisting of Domeboro 
_ (1/20) wet dressings. These proved == 
_ Vastly superior to any other type of 
| 
oper, W.M.: AM. J. 1980. 
Non-ravelins firmly woven thread 
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Podiatry for the assistance it rendered in 
helping to handle the clerical details in- 
volved. 


PENNSYLVANIA 
Lehigh Valley Chiropody Society 


The following officers were elected for 
1959-60: President, Paul N. Lipp, Heller- 
town; Vice President, M. Sandler, Allen- 
town; Secretary-Treasurer, David Hay, 
Emmaus; Council, Drs. Joseph Jupina, 
Richard Shaw, George Cibik; House of 
Delegates, Paul N. Lipp and David Hay; 
Diabetes Board, David Hay. The Lehigh 
Valley Chiropody Society will be host to 
the House of Delegates of the State of 
Pennsylvania, at the Americus Hotel, 
Allentown, in June. Appointed to the 
Scientific Committee are: Drs. N. S. Reiter, 
Raymond Alexander and Jacques Keiser- 
man. A film on the use of Arlidin was 
shown by the U. S. Vitamin Corporation. 


pH 4.2 


Northwestern Division 
Regular meeting of the Northwestern 
Division, Chiropody Society of Pennsyl- 


Modernized Burow’s Solution 


vania, was held on Wednesday, April 8 at Tablets _ 

the Elks Club in Oil City. Dr. William J. > owder 

Clouse served as host. Dr. Ralph Orr re- Be 

ported on a recent meeting, held in Harris- a _ Powder Packets 

burg, concerning the hiring of an Executive “The indications for soaks—or baths 

Secretary. are... secondarily infected derma- 
A vote of commendation was given Dr. - tophysosis of the feet, and rhus 

John Petrus for his fine work with the dermatitis. Infected or pustular 

Public Relations Committee. Appointed lesio should be d with 

to a Nominating Committee were: Drs. Wie contoct type of der- 


Martin Goldstein, Jack Rewers and Jack 
Haney. Following the business meeting, 
Dr. Orr spoke on the F.A.A.C. He ex- 
plained its purposes and outlined require- ; _ which be 
ments for membership. 1:20 dilution by dissolving | 

The next meeting of the Division will be Domeboro peblet in} pint of woter.” 


held in Titusville, May 20. Walsh, W. RU. S. Armed 
Forces M. J. 4:563,1953, 


-matitis should be treated with cool 
soaks. The best soak probably is. 


Philadelphia Chiropody Society 

The monthly scientific meeting of the DOME CHEMICALS INC. 
Society was held on Tuesday, March 17 at 125 West End Avenue, New York 23, N. Y. 
the County Medical Building. Guest 665 N. Robertson Blvd., Los Angeles 46, Cal. 
speaker, Mr. Robert Abrams, a fellow of a5 2765 Bates Road, Montreal, Canada 


the American College of Apothecaries, eG 
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spoke on “Internal Medications Used in 
Chiropody.” Dr. I. Daniel Greenfield 
acted as program chairman for the evening. 


TEXAS 


At the 42nd annual meeting of The 
Chiropody Society of Texas, Inc., held in 
Brownsville, February 26-March 1, 1959, 
the following officers were elected: Presi- 
dent, Dr. Graham A. Scuddy of Beaumont; 
Vice President, Dr. Thomas G. Retan of 
Brownsville; President-elect, Dr. Ben L. 
Smith, Jr., of Dallas; Secretary-Treasurer, 
Dr. Robert K. Bunch of Houston; Delegates 
to A.P.A.-N.A.C. 1959, Drs. A. V. Johnson, 
Jr., and Lester A. Walsh; Alternates, Drs. 
Joseph R. Ordile and Thomas G. Retan. 


ADDITIONAL APPOINTMENT FOR 
LT. CDR. WOOLF 

Rear Admiral Bartholomew W. Hogan, 
MC, U. S. Navy, Surgeon General and 
Chief, Bureau of Medicine and Surgery, 
U. S. Navy, recently announced the ap- 
pointment of Lieutenant Commander 
William H. Woolf, Medical Service Corps, 


U. S. Naval Reserve, as Assistant for Podi- 
atry Section officers in the Medical Service 
Corps, U. S$, Navy. Lieutenant Commander 
Woolf will provide the Director, Medical 
Service Corps Division, Captain L. J. 
Elsasser, MSC, USN with professional ad- 
vice and assistance in the procurement, 
career management and effective utilization 
of members of the Podiatry Section of the 
Medical Service Corps, U. S. Navy. 
Lieutenant Commander Woolf, a former 
resident of New York City, attended Brown 
University, graduated from the College of 
Podiatry, Long Island University, and re- 
ceived his commission in the Navy in 1944. 
Prior to his naval service he authored sev- 
eral texts on Plaster of Paris casting and 
liquid latex works. During 1937 to 1940 
he was lecturer and instructor in the De- 
partment of Mechanics at the First Institute 
of Podiatry, Long Island University. In 
1940 he was co-inventor of a soil erosion 
preventive and machinery to produce it. 
This has been used by the Army Engineer 
Corps. In 1946 he was released to inactive 


Increase in practice income has to come from NEW 
PATIENTS—referred by present patients. 


Overhead is fixed when you open your office in the morning— tthe” 

whether you take care of 10 or 40 patients . . . income from new 

patients is practically all profit. < 
CHIROPODY PRESCRIPTIONS IS THE ONLY PROVEN eal 
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tear-off labels, as prescribed by law, for your convenience and 
protection. 


Now fifteen prescriptions to choose from that fit each individual { 
diagnosis. The specially formulated ingredients are printed on 4 iM 


ORDER TODAY 
HIROPODY Also a PATIENT EDUCATION PAMPHLET accompanies 


every prescription to assist you in the education of your 
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the only contour shoe that 
provides a quick, accurate and 
medically-safe casting method 


After extensive research, a new, accurate molding technique for 
contour shoes has been perfected. QUICK-CAST®, using a gelatinous 
mold completely safe to the skin, is easily performed in 15 minutes. 
It is neat, accurate and eliminates the heat radiation of conventional 
plaster which could be dangerous to diabetics. 


PERSONAL CONTOUR SHOES are made from this exact casting tech- 
nique. Available for men and women in six styles and 20 handsome 
colors. They are custom-crafted of the world’s finest leathers. Personal 
Contour Shoes are long-wearing . . . guaranteed to fit perfectly. 


personal contour shoes 


Washington Street, Haverhill, Mass. 
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duty and returned to private practice in 
New York City. In 1951 Lieutenant Com- 
mander Woolf was voluntarily recalled to 
active duty. At present he is on duty at 
the Naval Dispensary, Navy Department, 
Washington 25, D. C. 


APPOINTMENT 

The Council of the Academy of Medi- 
cine of Toledo and Lucas County, in Ohio, 
has formally approved appointment of Dr. 
Marvin Shapiro as a member of its Geri- 
atrics Committee. 


AMERICAN COLLEGE OF 
FOOT ORTHOPEDISTS 

The Eastern Division of the American 
College of Foot Orthopedists will partici- 
pate in the scientific program of the Region 
3 Chiropody Science Conclave to be held 
in Atlantic City on May 7-10. Presentations 
will be made by Drs. Marvin J. Rubin, 
Herman L. Siegler and Joseph R. Cinzio. 
All aspects of the geriatric foot problem 
will be thoroughly covered by the speakers 
and a discussion period has also been in- 
cluded to entertain any questions from the 
audience. 

On May 24, a “Foot Orthopedics Day” 
will be held at the Chicago College of Chi- 
ropody, sponsored by the Mid-Western Di- 
vision of A.C.F.O. Subjects to be covered 
are: Patient Examination; Differential 
Diagnosis of Peripheral Vascular Diseases 
and Orthopedic Conditions of the Feet; 
The Presentation to the Patient; Physio- 
therapy; Functional Foot Orthopedic Strap- 
pings; The Value of Shoe Padding. 

Every phase of foot orthopedics will be 
carefully presented by men who are thor- 
oughly versed in their respective fields. 
Time will also be allowed for a discussion 
of pertinent questions, i.e., of material pre- 
viously covered. Faculty for the day will 
be: Drs. Jack Stern, Philip R. Brachman, 
George C. Custer, Edward Weisman and 
Earl Zatz. A scientific program is now be- 
ing formulated for the A.C.F.O. presenta- 
tion at the Annual Meeting in New York 
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City. The preparation of an A.C.F.O. Sci- 
entific Exhibit is also under way and it 
will be displayed at the Annual Meeting 
in August. 


ILLINOIS COLLEGE OF CHIROPODY 

The Alumni Education Foundation of 
the Illinois College of Chiropody and Foot 
Surgery has launched a five-year drive for 
funds to improve teaching and research 
at the College and raise the instructional 
calibre of the profession as a whole. 

“Unless we can provide and assure finan- 
cial security for full-time teachers, we will 
not be able to keep pace with the other pro- 
fessions and the advancements they are 
making,” states Dr. Curry L. Meyer, Presi- 
dent of the Foundation. “That is why we 
have organized the Alumni Education 
Foundation—to have our own graduates 
begin this important work of helping our 
school and our profession in advancing the 
foot care of the nation.” 

State and area chairmen among the sev- 
eral thousand alumni of the Illinois Col- 
lege of Chiropody and Foot Surgery are 
now being selected. The first phase of the 
drive is scheduled to end July 1. Later 
plans call for contacting non-alumni 
sources to help support the educational 
and research projects the Foundation will 
carry out. 

In addition to Meyer, the officers of the 
Alumni Education Foundation are Dr. 
Stewart E. Reed, Vice President; Dr. Lola 
T. Riesgraf, Secretary; and George F. Fitz- 
gerald, Treasurer. 


SCIENCE FAIR WINNER 

Robert E. Sherman, son of Dr. and Mrs. 
Bernard D. Sherman, Stratford, Conn., won 
first place award in the junior division, 
biology category, in the Southern Connecti- 
cut Science Fair at the University of Bridge- 
port. Robert’s exhibit was on “The Human 
Foot in Health and Disease.” Included 
were the evolution of the foot, and weight 
bearing distribution in various types of feet. 
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HOSPITAL SERVICE NEWS 


CALIFORNIA 


This report will deal with the formation 
of an autonomous full time chiropody 
staff in a medical hospital. The Bella 
Vista Community Hospital, located at 5425 
E. Pomona Boulevard, Los Angeles, was 
founded in the early part of 1955. It is a 
proprietary hospital, which is owned and 
operated by the Allied Hospital Associa- 
tion. This group also maintains four other 
hospitals. Bella Vista has three large oper- 
ating rooms, complete laboratory and x-ray 
department and, with the maternity section, 
has a 64-bed capacity. 

The beginning of this chiropody staff is 
due to the efforts and foresight of Robert 
L. Brennan, D.S.C., of Los Angeles. Mr. 
Anson Reeder was the administrator of the 
hospital at the time that Dr. Brennan made 
his acquaintance. Their united efforts soon 
fostered the need of a full-time chiropody 
staff by education of the medical staff of 
this hospital and the Allied Hospital Asso- 
ciation. 

At this time, the Bella Vista Community 
Hospital maintained a medical staff and an 
osteopathic staff, but in the middle of 1957, 
the American Hospital Accreditation Board 
had been notified by the administration of 
this hospital that they wished to become 
accredited by the American Hospital Asso- 
ciation. In turn, the then administrator, 
Mr. William Cruse, was notified that the 
osteopathic staff had to be removed from 
the hospital. Subsequently this occurred, 
leaving the medical and chiropody staff in- 
tact. As of July 1, 1958, Bella Vista Com- 
munity Hospital has been accredited by the 
American Hospital Association. Most of 
the credit for this decision is due to the 
present administrator, Mr. Sanford Mas- 
sien. 

The number of staff members when the 
chiropody staff was chartered was eleven. 
Since then, the staff membership has in- 
creased to nearly 30. The first chief of staff 
was Robert L. Brennan, D.S.C., who was 
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Surgical Supply Service, Philadelphia 
Pedline Supply Co., Seattle, Wash. 
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in this position for two years. The next 
chief of staff was Joseph D. Sullivan, D.S.C., 
who was followed by the current chief of 
staff, David Jacobsen, D.S.C. 

The staff membership was organized by 
Constitution and Bylaws, and has the fol- 
lowing committees: Tissue Committee, 
Records Committee, Credentials Commit- 
tee, Pharmacy Committee, Scientific Pro- 
grams Committee, Insurance Committee 
and any other committees which the chief 
of staff wishes to form to meet a current 
situation. The executive committee con- 
sists of the chief, assistant chief, secretary- 
treasurer, and two of the standing commit- 
tee chairmen, as well as the past chiefs of 
staff. The Executive Council meets 
monthly, two weeks prior to the general 
body monthly meeting. 

Many other hospitals with chiropodists 
on their staffs have patterned their organi- 
zations from our Constitution and Bylaws. 

One of the most difficult obstacles which 
the charter membership had in the forma- 
tion of the staff was the education of the 
medical doctors. In fact, the surgical com- 
mittee of the medical staff insisted that the 
first few foot surgeries were monitored by 
an M.D. of their staff. However, all moni- 
toring of surgery performed by chiropodists 
is handled by the credentials committee of 
the chiropody staff. During the last two 
years, many medical doctors have partici- 
pated in our scientific programs, and hence, 
soon learned of our surgical abilities and 
intent. 

At each general body meeting, in order 
to improve our surgical knowledge and 
ability, at least one past surgical case is 
reviewed and constructively criticized. Also, 
case presentations for future surgical candi- 
dates are presented for consultation by the 
general body. 

Under the direction of Robert L. Bren- 
nan, D.S.C., many of the chiropody staff 
members are qualifying themselves under 
the rigid standards of the American Col- 
lege of Foot Surgeons, and are becoming 
board eligible. 

When a new member is accepted on the 
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Here is a Professional 
Office Tip: 


Place patient's feet in the Polyethylene bag 
(supplied with Zondex footwear vapor treat- 
ment kit) containing two Zondex tablets for 
10 minutes for three successive visits . . . ob- 
serve startling results. 

Reports from many doctors begin to establish 
a basis of proof of the effectiveness of such 
office treatment for epidermophytosis, bromi- 
drosis and hyperidrosis. 

A few exposures to Zondex vapors render 
shoes and socks fungistatic for their wearing 


life. 


Zondex is safe, easy to use and has excellent 
patient acceptance. See result of comprehen- 
sive studies in January 1959 issue of J.A.P.A. 
Prescribe or dispense. 


GROSS-PADOW CORPORATION 


1318 AVE. J, BROOKLYN 30, N. Y. 


staff, he is immediately monitored in the 
minor or major foot surgery classification 
he asks for. When a member wants to 
change his classification status to major 
privileges, he again is monitored by the 
credentials committee. Monitorship on the 
part of our group, of surgeries, meets the 
rigid standards of the A.C.F.S. 

A survey for the first two years of foot 
surgery indicates that 207 patients were 
admitted to the hospital; 148 were females, 
and 59 were males. On these patients, the 
following types of operations were per- 
formed: ingrown toe nails, bunions, tailor 
bunions, neurofibroma, plantar condylec- 
tomies, exostosis, tumors (soft tissue) , sesa- 
moidectomy, tenotomies, verruca, bursa, 
foreign bodies, open fracture reductions, 
H.D., H.M., hammer toes, metatarsal head 
resections, wedge osteotomies, phalangec- 
tomies. 

All surgical cases, when completed, are 


TROUBLED Bracelet (Patent No. 
TOES? 2471997) offers new way to foot 
s health. Worn in the bath, it 

; " provides a wider spread to sep- 


aa arate the toes and let water cir- 
culate between them. Fresh, 
running water, cleansing and 


‘refreshing these sensitive skin 
areas, acts like a gentle mas- 
sage to stimulate flow of health- 
giving blood through toes and to 
relieve tensions from shoes. 


S000 


BALTOR BRACELET 
3800 POPLAR AVE. 
BROOKLYN 24, N. ¥. 
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FOR RAPID CONTROL OF HEMORRHAGE .. 


HEMOSTATIC-SOLUTION 


BACTERICIDAL 
Dehydrates nail-groove epithelial tissue growths. 


Please order from your supply house 


classified and coded by the Records Libra- 
rian according to the Manual of Standard 
Nomenclature and Operative Procedure. 

Nearly 100°, of the patient admissions 
by the chiropody staff is of a surgical na- 
ture. After admission, the patient is given 
a complete physical examination by an 
M.D. Then complete blood and urine lab- 
oratory workup is done. A twelve hour 
sterile bone ‘prep is then carried out by the 
surgical nursing staff. 

It should be noted that all foot cases are 
operated by the surgeon chiropodist who 
has another surgeon chiropodist scrubbed 
in as the assistant. 

Comment: During a recent interview on 
the part of the chiropody staff with Mr. 
Massien, the present hospital administrator, 
concerning the progress of the Bella Vista 
Community Hospital and the chiropody 
staff, each felt the results were gratifying. 
However, when queried concerning his 
opinion of the chiropody profession, Mr. 
Massien stated that the scope of practice 
and education of the medical men and the 
public could be achieved more efficiently 
by the creation of our own State Chiropody 
Board. 


PENNSYLVANIA 


More than eighty chiropodists-podiatrists 
from the Philadelphia-South Jersey area 
attended the third post-graduate Seminar 
presented by the Podiatry Department of 
St. Luke’s and Children’s Medical Center. 
Lecturers were: Russell S. Magee, M.D., 
F.A.C.S., F.I.C.S., President of the Staff and 
Co-Chief of Surgery, “An Introduction to 
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Surgery”; Harry Wexler, M.D., D.A.B.R., 
“Radiographic Interpretations”; Frank 
Mattei, M.D., D.A.B.O.S., “Traumatic In- 
juries of Lower Extremities.” 


OHIO 

At the annual election of officers of the 
Board of Directors of Lincoln Memorial 
Hospital, held October 15, 1958, Willard 
W. Fine, D.S.C., was elected Secretary of 
the Board of Directors and Medical Staff. 

Lincoln Memorial Hospital is a general 
medical and surgical hospital, containing 
70 beds, recently completed at a cost of ap- 
proximately one and one-half million dol- 
lars, located in suburban Columbus, and 
is equipped with the newest and finest of 
medical and surgical equipment in the 
country. This may be the first general 
medical hospital to have a foot surgery 
section under the Department of Surgery, 
staffed by chiropodists. 


LEGAL AND LEGISLATIVE 


CALIFORNIA 

Legislation has been passed making it a 
misdemeanor to use fluoroscopic fitting in 
footwear or in reviewing bones of the feet 
by anyone other than one licensed in the 
healing arts. 


MASSACHUSETTS 


The enabling statute governing Blue 
Shield Plans in Massachusetts was amended 
to allow for :participation by podiatrists- 
chiropodists. 


PENNSYLVANIA 


The Attorney General of Pennsylvania 
has given an opinion that chiropodists may 
use pain relieving drugs and antibiotics and 
they may be used orally, locally, or paren- 
terally. 


NEW YORK 


A bill which would have revoked the 
mandatory requirement for participation 
by Podiatrists in Prepaid Health Plans 
failed to be reported out of Committee in 
the New York State legislature. 
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COMMUNICATIONS FROM 
THE PROFESSION 


To the Editor: 

There is a saleman traveling around the 
country taking orders for gowns, which are 
never delivered. He must have a roster of 
our chiropodists over the country, for that 
is how he took me. (Editor’s Note: Our 
Directory is sold or made available only to 
members and industrial firms who advertise 
in our Journal or Directory, or exhibit at 
our Annual Meeting.) He told me he had 
been to see so and so who had ordered from 
him. 

I feel that some notice in the form of a 
letter to the editor might help put a stop 
to such orders. Following is a copy of a 
letter I received from the company he 
claims he worked for. 

H. R. Jounson, D.S.C. 
Shawnee, Oklahoma 
Dear Dr. Johnson: 


We have received many complaints 
concerning H. L. Rhodus. Rhodus 


is not connected with us in any way, 
and did not send us either any order 
or any part of any money paid him. 
We have no knowledge as to how he 
obtained our sales literature. The “re- 
ceipts” he usually leaves are not com- 
pany printed receipts, but plain order 
forms such as can be bought anywhere. 
There is a warrant out for his arrest 
in California for fraud. 

We know from past experiences the 
merchandise he “sells” is strictly of 
his own invention. He will promise 
anything in the way of style and fab- 
ric. He makes his own prices and 
writes down any number that comes 
to his mind—his sole object to obtain 
a payment. It is very seldam we can 
furnish items he has “sold.” 

We would like to help you if pos- 
sible, but we do not have any “surgi- 
cal gowns.” If you can use any other 
type of merchandise in uniforms, if 
you would let us know type garments, 
sizes, etc., we would try to put through 
an adjustment order for you, and 
would allow credit for the 33.95 you 
gave Rhodus, towards purchase of 
$20. (Balance C.O.D. plus shipping 
charges.) 


45 Valley Way 


R For that next case of 


TYLOMA OF THE GREAT TOE 


Chronic or acute heloma, callous or vascular 
in nature, found on the inner side of great toe. 


A prosthesis from cast of condition gives last- 
ing comfort and in a greater percentage of cases 
a cure of that condition, also an adjunct in the 
hydrocortisone or Keramin® injection of keratosis. 


Send casts 


to 


Liquid Rubber Appliance Lab. 


West Orange, N. J. 
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The adjusting of the many Rhodus 
complaints has been costly and time- 
consuming, caused immeasurable loss 
of good will, so you can see we have 
been as much a victim as you. 

Sincerely yours, 
Uniform Corporation of America 
To the Editor: 

It is now four years since Marvin Stein- 
berg’s first publication on the injection of 
warts with Vitamin A and during that time 
there has been steadily increasing accept- 
ance of his procedure by the podiatrist. 
Furthermore, the method has been ex- 
tended to the larger field of helomata. 
Articles have appeared in the JouRNAL by 
Mullens, Hall, Drummer, and by Silver- 
man, Arancia and Steiner, which leave little 
doubt as to its success in other hands and 
in a variety of clinical conditions. That 
the medical profession also recognizes the 
value of Vitamin A, in warts at least, is 
evident from the comments by Kenneth 
Christophe, Associate Professor of Ortho- 
pedic and Fracture Surgery, Boston Uni- 
versity, and Emil D. W. Hauser, Associate 


Professor of Bone and Joint Surgery, 
Northwestern University, Chicago, which 
appeared in “Medical Forum” in the 
September issue of MODERN MEDICINE. 
The latter author writes, in part: 


“Recently, the injection of Vitamin A (Keramin) 
in large doses has proved very effective. Since the 
wart is very sensitive, it is best to use ethyl chloride 
first and then inject Novocain beneath the wart. 
Then under the local anesthetic, the Keramin is 
injected directly into the wart substance. This has 
given some remarkable cures.” 


It would seem that the widespread 
adoption of Keramin for the treatment 
of corns provides podiatry a golden addi- 
tion to its armamentarium. For every 
patient in a podiatrist’s office, there must 
be at least 10 who would happily become 
patients if they could be assured of essen- 
tially permanent relief after a short series 
of injections. The problem is, how can we 
tell the public at large that podiatry has 
made a major break-through in the man- 
agement of this common disease? It would 
be inconsistent with professional ethics for 
us to advertise to the laity. Nevertheless, 
we believe that it is very much in the in- 


We can rely on your sense of values 
Compare 


Natural Mold Shoes 
and be CONVINCED 
That Natural Mold Shoes are the best in 


construction and chiropodical concepts. 


2. Chemically treated linings 


SECOND TO NONE 


1. Self-Molding Crests (Static Dynamic Molds) 


3. Corrective—not just accommodating 
Besides being beautifully designed and of expert workmanship. 


Send for complete information to 


NATURAL MOLD SHOE 


49 LAWTON ST., NEW ROCHELLE, N. Y. 


(diminishes perspiration) 
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terest of both the profession and the public 
that information be disseminated on the 
advances podiatry has made in this field. 
I hope that in publishing this letter 
some of your readers may have worthwhile 
comments or suggestions. 
Dr. Maurice Fox 
Bronx, New York 


To the Editor: 

I just finished reading the President’s 
Message in the March issue of the A. P. A. 
Journal, and I would like to say “amen” 
to it. I agree that we must use both pallia- 
tive care and rehabilitative care to give 
our patients relief. 

Ruskin said, “If your fee is first with 
you and your work second, the fee is your 
Master and the Lord of your fee who is 
the Devil. But if your work is first with 
you and your fee second, then your work 
is your Master and the Lord of your work 
who is God.” 

I recall the late Dr. Fred Arst, a well- 
known and honored chiropodist of Kansas, 
always stressed when he lectured to our 


profession, that if we would get results in 
our treatments, the patient would gladly 
pay the fee. This is so true, not only will 
they pay the bill, but they will shower you 
with praise. An old doctor, lecturing to a 
group of students, told them that they 
could consider they were a success as a 
physician when their patients not only 
paid their bill, but went another mile by 
baking them a cake or giving them some 
of their favorite dishes. 

It is a challerge to us as a member ol 
this wonderful profession to keep on our 
toes, using every means at our hand; sur- 
gery, medication, orthopedic appliances, 
etc., to rid the patient of pain and let them 
walk with comfort. 

Ralph E. Owens, D.S.C. 
Oklahoma City, Oklahoma 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for sample with 
prices. 

W. WOOLEY & CO. 
1016-CH Donald St., Peoria, Illinois 


Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
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hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature. 


LEVY & RAPPEL, ING. appiiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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THE HOUSE OF COMFORT 

= 


THE AMERICAN COLLEGE OF FOOT ORTHOPEDISTS 
IN CONJUNCTION WITH THE CHICAGO COLLEGE OF CHIROPODY AND PEDIC SURGERY 


present an 
INTENSIVE STUDY SESSION 


Clinical Application of Foot Orthopedics 
SUNDAY, MAY 24, 1959 
at 


The Chicago College of Chiropody and Pedic Surgery 
1422 W. Monroe St., Chicago, Ill. 


10:00 A.M. Patient examinations, history, subjective and objective find- 
ings, functional x-rays 

10:30 A.M. Peripheral vascular examination; differential diagnosis for 

foot orthopedics 

11:00 A.M. Psychology of Practice 

11:10 A.M. Diagnosis and evaluation 

11:30 A.M. Presentation to the patient 
12:00 Noon Lunch (Dutch treat) 

1:30 P.M. Physiotherapy, Sinusoidal current (contractile), Hydrother- 
apy, Galvanism, Ultrasonic, Short wave 

3:00 P.M. Coffee Break 

3:15 P.M. Foot Orthopedic functional strapping 
Acute, subacute and chronic adaptations. 

4:00 P.M. Mechanics and use of balance and metal therapy. How to 
adjust metal appliances quickly. Quick office adjustment 
for balance appliances. 

5:00 P.M. Summary of the Day 


LECTURERS AND PANELISTS: 
Dr. Earl Zatz, Dr. George Custer, Dr. Philip Brachman 
Dr. Edward Weisman, Dr. Joseph Doller, Dr. Jack Stern, 
Dr. Rosemary Becker 
FEE: $25.00—Members of the American College of Foot 
Orthopedists. 
FEE: $30.00—Members of the American Podiatry Association. 
For Consideration as a Member of the American College of Foot 
Orthopedists, Contact the Organization. 


ADVANCE REGISTRATION PLEASE 
(Make Checks Payable to Chicago College of Chiropody) 
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WOMEN'S AUXILIARY MESSAGE 

Are you men really interested in your 
profession and where it is headed? If you 
are, will you prove it to me? That proof 
will be in the fact that we will acquire new 
members in the Auxiliary. 

I have said this before but I believe it 
bears repeating. Show me an interested 
women’s organization and I will show you 
an active men’s group. Have you tried 
having a meeting together? If not, try it! 
You will be surprised how interesting it 
can be. 

Who should be more interested in where 
your profession will be in the next few 
vears? Who will get out and try to make 
a successful campaign for the Fund for the 
Advancement of Chiropody-Podiatry? 
Never underestimate the power of a wom- 
en's group that is definitely interested in a 
project! 

There has never been any question in 
my mind as to whether or not I should be 
a member of the Auxiliary. It is my duty to 
keep abreast of the present and to project 
Podiatry-Chiropody more and more in the 
future. 


It is my firm belief that if you men who 
are members of your professional organiza- 
tion are really interested in your future, 
you will discuss this project with your 
wives immediately. Let me hear from you! 

Thelma Cooper, R.N. 
President 


DEATHS REPORTED 


Garry Cornick 
Binghamton, New York 


H. P. Kenison 
Boston, Massachusetts 


David Weiner 
New York, New York 


Hugh H. Boyle 
Erie, Pennsylvania 


Dr. Boyle graduated from the Illinois 
College of Chiropody and Foot Surgery 
with the class of 1924. He was a charter 
member of the Northwestern Division of 
the Chiropody Society of Pennsylvania, and 
the Erie County Chiropody Society. 


“LIFE'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cieverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those of you who have not 
ordered and for those who wish to reorder, please clip the order blank 
below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked: 


100 copies $3.50 
500 copies 16.00 
1,000 copies 29.00 
5,000 copies 136.00 
10,000 copies 250.00 


P. P. Prepaid 
O P. P. Prepaid 
Oo P. P. Prepaid 
0 Express Collect 
oO Express Collect 


Check payable to Women's Auxiliary, APA, in the t of $ is enclosed 


NAME 


STREET ADDRESS 


CITY and STATE 
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CONVENTION DATES 
AND 
MEETING NOTICES 


American Podiatry Association 


Region Seven 
(Idaho, Mont., Oreg., Wash., Wyo.) 


Region Eight 
(D. C., N. C., S. C., Va.. W. Va.) 
Dr. Irwin T. Domsky 
2780 S. Randolph St., Arlington, Va. 


New York, N. Y., August 27-Sept. 1, 1959 Region Nine 


Waldorf-Astoria Hotel 


Seward P. Nyman, Convention Manager 


3301 16th St., N.W., Washington 10, D. C. 


Michael I. O’Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. 


Region One 
(Conn., Maine, Mass., N. H., R. I., Vt.) 
Boston, Mass., Sept. 25-27, 1959 
Sheraton Plaza Hotel 
Dr. Edward H. Buchbinder 
10 Allyn St., Hartford, Conn. 


Region Two 

(New York) 
Mr. Gilbert Hollander, Ex. Sec. 
353 W. 57th St., New York, N. Y. 


Region Three 
(Del., Md., N. J., Pa.) 
Atlantic City, N. J., May 7-10, 1959 
Ambassador Hotel 
Dr. B. C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa. 


Region Four 
(Ohio) 
Columbus, Ohio, May 21-23, 1959 
Deshler-Hilton Hotel 
J. Edwin Farmer, Ex. Sec. 
Fifty W. Broad St., Columbus, Ohio 


Region Five 
(IlL., Ind., Mich., Wis.) 
Chicago, Ill., Mar. 25-27, 1960 
Morrison Hotel 
Dr. Earl G. Kaplan 
14608 Gratiot Ave., Detroit 5, Mich. 


Region Six 


(Colo. Iowa, Kan., Minn., Mo., Nebr., N. Dak., 


S. Dak.) 
Dr. Reid L. Cox, Gen. Chairman 
409 Huron Bldg., Kansas City, Kansas 


(Florida) 
Gainsville, Florida, May 28-30, 1959 
Dr. Joy E. Adams 
401 Florida Natl. Bank Bldg., 
St. Petersburg, Fla. 


Region Ten 
(Ala., Ga., Ken., Miss., Tenn.) 
Louisville, Ky., Oct. 9-11, 1959 
Brown Hotel 
Dr. Chester A. Nava 
4140 Shelbyville Rd., Louisville, Ky. 


Region Eleven 
(Ark., La.. N. Mex., Okla., Texas) 


Southwestern Chiropody Congress 
Little Rock, Ark., June 17-20, 1959 
Marion Hotel 

Dr. W. C. Gigerich, Gen. Chairman 


Arkansas Natl. Bank Bldg., Hot Springs, Ark. 


Region Twelve 

(Ariz., Cal., Nev., Utah) 
Western Chiropody Congress 
San Francisco, Calif., May 29-30, 1959 
Mark Hopkins Hotel 


Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 


American College of Foot Surgeons 
Havana, Cuba, Jan. 11-13, 1960 
Habana Hilton Hotel 


Canadian Podiatry Association 
Toronto, Ontario, Sept. 5-8, 1959 
King Edward Hotel 

Dr. L. Hurwitz, Exec. Sec. 
3017 Bathurst St., Toronto, Ont. 


West Virginia State Convention 


Charleston, West Va., May 15-17, 1959 


Daniel Boone Hotel 


Attend 
Your State & Regional Meetings 
Then Your 


NATIONAL 
House of Delegates, August 27, 28, 31, 1959 
SCIENTIFIC SESSIONS, AUGUST 29, 30, 31, 
SEPTEMBER 1, 1959 
WALDORF-ASTORIA HOTEL, NEW YORK, N. Y. —_— 
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CONTRIBUTIONS TO THE FUND FOR 
PODIATRY-CHIROPODY EDUCATION 


The podiatrists-chiropodists 
have made a contribution or pledge to the 


following 


Fund, or directly to a college or its Alumni 
Foundation. Bold type indicates that the 
individual has pledged $100.00 or more. The 
letters in parentheses after the individual's 
name indicate the contribution has been 
made directly to the college. When a col- 


Adams, Joy E. (ICC) Fla. 
Altman, Donald N. Y 
Arnowitz, Abraham N. Y 
Arrigo, Cyrus N. Y 


Baldwin, J. T. (ICC) il. 
Balkin, S. W. Calif. 


Bergen, Sydney (ICC) lowa 
Bershad, Morton N. N. Y. 
Blustein, Herbert E. N. Y 


Brachman, P. R. (ICC) nm 


Brand, Jerome Conn 
Brennan, R. L. (ICC) Calif 
Brown, Edith M. (ICC) Mich 
Brown, Jack N. Y. 
Brown, V. Leonard Del. 
Burns, L. T. Nebr. 
Burton, R. F. (ICC) Fla. 
Cameron, Donald J. N. C. 
Carby, J. W. (ICC) Mo. 
Carnes, Robert R. (ICC) lowa 
Carnevale, A. R. N. Y 
Civic Hospital Staff Mich. 
Cochran, Clifton R. Ul. 
Crutchfield, Allen (CaCC) Calif 
Dahl, G. C. (ICC) ill. 
Day, Frederick W. N. Y 
Dodson, Douglas D. (CaCC) Calif 
Donohue, E. F. (ICC) til. 
DuVries, H. L. (ICC) iil. 
Ehrlich, Henry N. Y. 
Eisenberg, Lloyd A. N. J- 
Epstein, David N. Y. 
Feder, H. J. (ICC) Ill. 
Feinberg, Herbert (ICC) Fla. 
Field, Donald W. Calif. 
Frank, S. C. N. Y 
Friedel, A. W. & C. M. Mont 
Gardner, Philip (CaCC) Calif 
Gartner, Herman F. (ICC) Nebr 
Gartner, Leo G. (ICC) Nebr. 
Gartner, Wilfred R. (ICC) Nebr. 
Goldschmidt, Alexander 
Gorman, B. R. N. Y. 
Gottler, S. Robert (ICC) Hl. 
Gould, Frank N. Y 
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lege is indicated, it reflects only amounts 
actually received by the college as the Fund 
has not yet been advised of pledges made 
to the colleges. (ICC) indicates the Illinois 
College of Chiropody, (CaQC) indicates 
California College of Chiropody. This list 
is as of April Ist, 1959. 


Graham, John R. (ICC) ill. 
Green, John E. N. Y. 
Green, Walter N. Y. 
Greenberg, Frank N. Y. 
Greenberg, Leo N. Y. 
Grossman, Murray N. Y. 
Grossmann, Milton 
Haas, Morris (ICC) N. Mex. 
Hadden, H. E. (ICC) ill. 
Haglund, R. A. (1CC) lowa 
Hall, Vern S. iil. 
Hogan, Gerald D. (ICC) Nebr 
Horn, George N. Y 
Horowitz, Sylvia & Harry N. Y 
Hurtienne, Eugene (ICC) Wisc 
Hymes, Leonard N. J 
Isenberg, M. G. N. Y 


Joseph, Howard N. Y. 


Kahn, Benjamin H. N. Y. 
Katz, Samuel Calif. 
Kingland, Ray (ICC) Idaho 
Kirkwood, Ralph C. (1GC) lowa 
Kleiman, M. A. Fla. 
Krause, L. E. (ICC) Kans. 
Lane, S. Donald N. Y. 
Larsen, Harvey A. Wise 
Lefler, L. G. (ICC) Nebr. 
Lesoine, John A. Calif. 
Levine, Abraham N. Y. 
Levitz, Joseph N. Y 
Lewy, Louis N. Y 


Liss, L. N. (CaCC) Calif. 


Luper, David R. & Nathan N. Y. 
Mahaffy, Paul F. (ICC) Ill. 
Marr, M. D. (ICC) lowa 


Marshall, R. F. (ICC) Pa. 


Martin, F. F. (ICC) Minn 
Matisoff, Nathan N. Y. 
McCormack, F. J. Fla. 
Meinecke, R. Mo. 
Merrigan, Margaret (ICC) lowa 
Meyer, Curry L. (ICC) Il. 
Michetti, Armando N. Y. 
Moran, S. P. (ICC) Ind. 
Nelson, Pierce B. (ICC) Calif. 
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Newman, Maurice C. N. Y. Sloane, Allen J. 


Nielsen, Kenneth C. (ICC) Nebr. Starr, J. L. 

Noonan, Raymond J. (ICC) Ga. Stein, Benjamin C. (ICC) 

Owens, Ralph E. Okla. Steiner, Joseph W. N. Y. 
Perendy, William (ICC) Minn. Strong, Peter E. Mich. 
Pickett, N. J. (ICC) Nebr. Tack, Henry C. (ICC) Iowa 
Rakow, Martin A. N. Y.  Teitel, Milton L. N. Y. 
Reed, Stewart E. (ICC) lowa Thomas, William J. (ICC) Tenn. 
Riesgraf, Lola T. (ICC) il. Thompson, E. S. (ICC) Iowa 
Riley, John H. lowa Thompson, L. B. (ICC) Wisc. 
Rock, James L. N. Y. Trowich, R. G. (ICC Hil. 
Rosen, Maurice N. Y. Ward, Ray G. (ICC) Ill. 
Rosoff, Samuel N. Y. Weiner, Harold N. Y. 
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If you have pledged or contributed to the FUND and your name is 
not listed it will be in the next list. If you have not pledged or contributed 
please use the coupon below. 


HAVE YOU SENT IN YOUR 
CONTRIBUTION AND/OR PLEDGE 


Our goal is $100 from each member of the profession. 


Enclosed is my contribution of $____to the Fund for the Advance- 
ment of Podiatry (Chiropody) Education. 
| wish to ANNUALLY pledge $____to the Fund. 


Bill me: Annually Semi-annually Quarterly ) 
| wish my donaticn designated for: 
{ ) The General Fund, for all schools. 


{ ) Earmarked for Podiatry Chiropody College. 
Name 

Street Address 

City State 


FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 


3301 16TH STREET, N. W. 
WASHINGTON 10, D. C. 
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MOOD ELEVATORS 


John slammed his hat up on the rack and 
said to his office mate, “That guy Gorham 
burns me up.” 

“What has he done now?” inquired O.M. 

“I ran into him at lunch just now. He 
asked me if I had been playing any golf 
lately. I said no, the fairways have been 
too wet. He says, ‘Why should that bother 
you? You're never in them.’ ” 


Cracker Box Philosophy 


When you feel dog tired at night maybe 
it's because you have been growling all day. 

A lot of trouble in this world is caused by 
people with narrow minds and wide 
mouths, 

After a shopping spree it’s amazing to see 
what a woman would rather have than 
money. 


Flattery is like perfume. You are sup- 
posed to smell it, not swallow it. 


If you can’t get away for a vacation you 
can get the same feeling by staying home 
and tipping every third person you see. 


"| don't know—generally he agrees with everything 
in the Journal!!" 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


FOR SALE: Completely equipped four 
room choice office in modern medical 
center. Ground floor with central waiting 
room. Switchboard and janitor service in- 
cluded. Well-established practice in North- 
west side Chicago. Write 404, c/o A.P.A., 
3301 Sixteenth St., N. W., Washington 10, 
D.C. 


ASSOCIATE wanted immediately, or 
will sell on any reasonable terms. Have 
Florida property which needs my attention, 
mostly during winter months. Fifteen-year- 
old Chicago practice—air-conditioned suite. 
Please phone or write Lewis M. Davies, 
D.S.C., 7058 South Euclid Avenue, Chicago 
49, Illinois. 


FOR SALE: “Mechanical Foot Therapy” 
by Brachman. Sold for $8.00. Limited 
number of copies left for $3.00. Write Uni- 
versal Book Company, 1613 S. Ashland, 
Park Ridge, Illinois. Enclose check with 
order. 


FOR SALE: Well established practice, 
over ten years old. Located upstate New 
York. Community of over 20,000. Office 
completely furnished. For particulars write 
Box 510, c/o A.P.A., 3301 Sixteenth St., 
N. W., Washington 10, D. C. 
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An Authorized Binding 
for 
JOURNAL 
of the 
American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 

Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 


SALE: Ideal Professional Corner. Ultra- 
modern offices, air-conditioned, sound- 
proofed, beautiful design and condition. 
Home consists of 6 rooms and bath. Fire 
alarm system throughout house and offices. 
Beautiful landscaped grounds. Definite 
need for chiropodist in area. Will sacrifice. 
Please contact: Dr. Gerson Schwartz, 2 Strat- 
ford Drive, Glenolden, Pennsylvania, LUd- 
low 3-6572. 


FOR SALE: Reliance Chiropody Chair, 
Foot tilt. Near new $250.00. McDowell 
oscillator with stand $60.00. Write Dr. Sam 
Schwartz, 1830 West Indian School Road, 
Phoenix 42, Arizona. 


Request samples—read the pam- 
phlets—they can and do aid a 
practice. 


FOOT FACTS 


P. 
P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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Shin pedherent 
No. 2 


(Improved Formula) 
* 


The finest adhesive for 
felt, gauze, tape 
and moleskin 


ASK YOUR DEALER 
The Mowbray Co., Waverly, lowa 


FOR RENT: Suite of offices suitable for 
chiropodist in busy section of Baltimore 
County. Write or telephone Mrs. M. Engle, 
$811 Strathmore Avenue, Baltimore 15, 
Maryland. ROgers 4-0931. 


WANTED TO PURCHASE: By experi- 
enced practitioner, established practice 
within commuting distance New York City. 
Part or full time, with or without equip- 
ment. Write 501, c/o A.P.A., 3301 Six- 
teenth St., N. W., Washington 10, D. C. 


PODIATRY efficiency man will double 
your present income by revamping office 
for maximum productiveness and teach 
proven tenets and techniques of practice 
if you are a novice. I will guarantee your 
minimum gross income for the first year 
will be $5,000. All replies confidential. 
Write 502, c/o A.P.A., 3301 Sixteenth St., 
N. W., Washington 10, D. C. 


FOR SALE: X-ray developing tank. Two 
years old. Includes timer, light, cassettes, 
hangers. Excellent condition. Original 
cost $150.00 complete. Reasonable. Further 
details on request. Write 503, c/o A.P.A., 
3301 Sixteenth St., N. W., Washington 10, 
D. C. 


FOR SALE: Well-established practice in 
South Florida. Best location, finest air- 
conditioned building in this large, beauti- 
ful city. Ideal street floor location. Write 
505, c/o A.P.A., 3301 Sixteenth St., N. W., 
Washington 10, D. C. 


A36 


FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 16th St., N. W., 
Washington 10, D. C. 


ASSOCIATESHIP desired by June grad- 
uate with progessive practitioner. Can 
furnish excellent references. Will take State 
Boards to suit if necessary. Write 507, 
c/o A.P.A., 3301 Sixteenth St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Established practice in 
downtown Baltimore. Gross over $15,000. 
Potential more. Write 508, c/o A.P.A., 
3301 Sixteenth St., N. W., Washington 10, 
D. C. 


WANTED: Partnership or purchase of 
active practice in South or Southwest. Must 
sell established New York practice and 
move to warmer climate for children’s 
health. Will take State Boards. Write 509, 
c/o A.P.A., 3301 Sixteenth St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Northern New Jersey, estab- 
lished ethical practice. Reasonable oper- 
ating expenses. Equipped. Purchase price 
recoverable first year. Write 506, c/o A.P.A., 
3301 Sixteenth St., N. W., Washington 10, 
D.C. 


WANTED: A Chirometer. Please send 
me your name, address and selling price. 
Write 504, c/o A.P.A., 3301 Sixteenth St., 
N. W., Washington 10, D. C. 
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YOU'LL BE GLAD TO PRESCRIBE MAewVedic 
SCIENTIFIC CONSTRUCTION 


Style No. 84 


j 
Alden-Pedic lasts and shoes are scientifically de- Developed through 
signed to fit the individual foot shape and at the our modern re- 
same time accommodate your prescribed correc- search program 
tions and insertions without sacrificing any fitting 
qualities. Alden-Pedic shoes are basic prescription 
shoes. We do not manufacture a pre-corrected © Right ond left ortho 
or commercial health shoe. heels, long inside 


* Long inside counter 


Doctors who are familiar with the Alden-Pedic 

* Heavy gauge right 
program have achieved most satisfactory results «end loft ribbed stool 
in recommending our shoes. shank. 


Write us today for our new illustrated brochure : 
of Alden-Pedic styles for men and boys and our Rew Depth Design 

“ ae accommodates pre- 
new Progress Report on Shoe and Last Design”. ated cmaiiies 


C.H. ALDEN SHOE COMPANY (RE 


AND NAME OF 


Custom Beoolmakers 1884 ‘NEAREST DEALER 
BROCKTON, MASSACHUSETTS poe 
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B-F-] 
® 
medicated powder 


cool 
comfort 
for 
burning 


feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- 
mesh powder spreads, 
clings, dries weeping areas 
without caking or crusting 
promotes the natural 
healing process and 

helps protect against 
bacterial infection. 


B-F-1 is an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 

minor abrasions and 
scratches; athlete’s foot; 
wy, all cases of tired, 

burning feet. 

is a trademark of Merck & Co., inc. 


dditional literature is available 

physicians on request 

| ee Merck Sharp & Dohme 

mQo DIVISION OF MERCK & CO., Inc. 
ILADELPHIA 1, PA. 
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